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‘Without Distinction of Race’ 


ACIAL prejudice is both universal and individual. 

It is something each one of us has to face and to 

contend with, personally and in our associations, 

and all the time. No longer is it due largely to 
unfamiliarity, but is rooted in fear, insecurity and 
unhappiness. Where there is security, happiness, or a 
common purpose, people of many races can live together 
at ease, where there is unhappiness and distrust there is 
tension, and any difference or prejudice may be used as 
something on which antagonism can be based. 

The preamble to the Constitution and By-laws of the 
International Council of Nurses states: ‘‘ We, Nurses, 
representing various nations of the world, sincerely 
believing that the profession of nursing will be advanced 
by greater unity of thought, sympathy and purpose, do 
hereby unite in a federation of national associations of 
nurses. Such national associations shal] be non-political, 
shall embrace all religious faiths, and shall work together 
for the purpose of promoting the health of nations, 
improving the nursing care of the sick, advancing the 
professional and economic welfare of nurses and enhancing 
the honour of the nursing profession.” 

The International Code of Nursing Ethics (which we 
publish again in full on page 258) includes the statement: 
“ Service to mankind is the primary function of nurses and 
the reason for the existence of the nursing profession. 
Need for nursing service is universal. Professional nursing 
service is, therefore, unrestricted by considerations of 
nationality, race, creed, colour, politics or social status’’*. 

There is nothing vague about this and therefore no 
doubt as to where the nursing profession stands on the 
subject of discrimination. Every national association of 
nurses affiliated to the International Council of Nurses 
(numbering some 36 in full membership) has accepted this 
Code. It was formally approved, indeed welcomed, by 
nurses from 46 countries at the 10th quadrennial Congress 
of the International Council of Nurses held in Brazil in 
1953, following its adoption at the Grand Council meeting 
held the previous week. 

Nurses of this country as members of the Royal 
College of Nursing or through membership of other 
associations affiliated to the National Council of Nurses of 
Great Britain and Northern Ireland, are supporters of this 
Code. It is tragic, therefore, that the general public of 
this country should have been led to think that nurses of 
Great Britain have introduced a colour bar, as a result of 
a statement in the press on March |, that the consultative 
committee of Cefn Coed Mental Hospital, Swansea, would 
be informed that 72 male and 55 female nurses were not in 
favour of the employment at the hospital of six young 
women from Barbados. We hope the early reports were 

* [The italics ave ours.—EDITOR.]} 


misleading and the nurses had no such intention; indeed, 
the hospital management committee now states that there 
was no objection to the introduction of women from other 
countries on grounds of colour. If the nurses’ action was 
taken in this way in order to draw attention to other 
matters urgently needing reform, it was misguided; harm 
has been done and must be remedied by the outspoken 
stand of all nurses against racial discrimination, whether 
applied to patients or colleagues. 

Understanding as they must the working of the 
human mind, could not the Cefn Coed staff have 
found a better way of solving their problems, or of 
expressing their dissatisfaction? But can we hope to 
improve the position in our mental hospitals if, while our 
own young men and women do not come forward in 
sufficient numbers, we yet reject the services of others who 
are willing to come and help? If the fear is that they will 
put up with conditions that should not be accepted, or 
that the authorities are ready to employ any pairs of 
hands where they should be selecting promising students, 
the answer is not to blame the unwitting strangers, but to 
convince the authorities that their proposals are not sound. 
The hospital management committee statement says that 
the objection was based on the argument that “ if the rate 
of pay for student nurses was adequate to obtain recruits 
in this country, there would be no need to employ nurses 


Mme Pandit who .spoke at the seventh annual luncheon celebrating 
International Week of the United Federations of Business and Pro- 
fessional Women, talks with Miss F. G. Goodall, C:B.E., left, and 
Miss Ruth Tomlinson, right, who presided. Some 300 people were un- 
able to obtain tickets for the luncheon. (See full report in last week’s issue). 
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from other countries.” There is evidently confused think- 
ing about. the training allowance of student nurses and 
the employment of staff from other countries who are, 
presumably, not yet trained nurses. 

That nurses should introduce racial discrimination 
was met by a welcome reaction of astonishment, as 
expressed by speakers on the wireless. While a group of 
mental nurses cannot speak for the nursing profession, 
such statements in the press reflect on us all. That some 
nurses have not apparently accepted the professional 
ethics of nurses is a failure on our part, and it is small 
comfort that the staff at Cefn Coed Hospital, Swansea, 
perhaps prefer the title ‘ health service employees ’. 

We reported last week the address by Mme Vijaya- 
lakshmi Pandit, High Commissioner of India, rightly 
introduced as the woman ‘ who belongs to the world’. 
She had accepted the invitation of the United Federations 
of Business and Professional Women to address the annual 
luncheon held in celebration of International Week. Mme 





New End Hospital, Hampstead 


H.R.H. THE DUKE oF EDINBURGH performed on 
March 2 the opening ceremony of the Endocrine Depart- 
ment at New End Hospital, Hampstead, London, the 
completion of which, at a cost of £50,000, has been 
made possible by a generous gift from King Edward's 
Hospital Fund for London. The New End Hospital 
Thyroid Unit, which was initiated in 1932 by Sir Thomas 
Dunhill, has increased through the years in size, 
activity and reputation, patients being referred there 
from all parts of Great Britain. In 1954 approximately 
750 new cases were seen, nearly 400 operations undertaken 
and 3,700 former patients followed up. An isotope and 
biochemical laboratory was added in 1952 in order that 
radioactive iodine might be used for research, assessment 
and treatment purposes. The wing of the hospital formerly 
used as a maternity unit has been adapted and modernised 
for the present extension which includes an operating theatre 
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Pandit called on all of us to develop telerance of other 
peoples’ customs while standing firm for those basic 
principles we believe to be right. Through India’s attempt 
to end the humiliating system of untouchability she said 
they had become close to all who were being discriminated 
against and were fighting also for equality and social 
justice. 

The fact that racial discrimination was brought before 
the United Nations and discussed every year without any 
appreciable change in some parts of the world, was a 
matter on which she said we should pause and reflect, 
because within it there lay the germ of something so 
serious that not all the nuclear warfare threats in the 
world could affect it. It was no use trying toe stablish 
peace without first eliminating the causes of war of which 
racial discrimination is one, said Mme Pandit, and in the 
daily lives of individuals there must be constant endeavour 
to create an atmosphere in which a stable peace can be 
achieved. We hope that all nurses share this endeavour, 


suite, biochemical laboratory, diet 
kitchen, consulting rooms, wards 
and cubicle wards essential for 
patients undergoing radioactive 


treatment. More pictures will be published later. 


To Study Occupational Health and Welfare 


Miss F. K. S. CHATFIELD, S.R.N., Ind. Nursing Cert., 
who for the past eight years has been welfare officer in the 
London area for the retail staff of Boots Pure Drug Co. 
Ltd., sails on March 12 for New York to begin an interest- 
ing and lengthy study tour in the United States and 
Canada, having been awarded a War Memorial Travelling 
Scholarship by the British Commonwealth and Empire 
Nurses War Memorial Fund. She is to study the health 
and welfare of shop assistants and office workers abroad 
and, so far as is known, is the first nurse to go from Britain 
to study this particular branch of occupational health. 
After visiting New York, Philadelphia, Washington, 
Baltimore and Cleveland, Miss Chatfield will be the guest 
of the American Association of Industrial Nurses at 
their annual conference in Buffalo, New York, from 

April 25 to 29. In these and other American 
Duke of and Canadian cities between the Atlantic and 
lovking Pacific coasts, Miss Chatfield will visit a large 


through a micros- number of stores, small shops and _ offices; 


tadpoles she will also visit universities giving occupational 
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health teaching in postgraduate courses for nurses. 
Occupational] health nurses in this country will await with 
much interest Miss Chatfield’s reports of this unusual 
study tour from which she expects to return in October. 


Film to Aid Voluntary Work 


A FIVE-MINUTE TRAILER* depicting the work of the 
National Council for the Unmarried Mother and _ her 
Child and appealing for funds for the work of the Council, 
which is a voluntary organization, will be shown to 
cinema audiences throughout the country during the 
next six months. The subject is introduced by several 
flashes of newspaper reports of cases of child neglect, 
cruelty or desertion. Contrasting scenes show children 
happily at play, secure in the love of their parents and 
homes. The pleasant voice of the commentator asks 
what of the needs of the thousands of children born out 
of wedlock, whose gifts may never be developed and thus 
lost to the community because of this handicap. The 
work of the Council is described while the screen shows 





March 14 is the closing date for our 


MENTAL AND MENTAL DEFICIENCY 
HOSPITALS NURSING SCHOOL 
BROCHURE CONTEST... 


as announced in the Nursing Times of November 26, 1954. 





Results will be announced in our issue of May 6. 








Bills and Acts related to the welfare of such children; 
the final scenes depict the smiling babies for whose 
happiness an appeal to give generously concludes the 
film. During the week of March 28 this trailer will be 
shown at the following cinemas in London: Swiss Cottage 
Odeon, Gaumont State, Kilburn, Wood Green Gaumont, 
Tottenham Court Road Dominion, East Ham Gaumont 
and Ilford Odeon. Collections are being organized by the 
theatre managements, who would be grateful for offers of 
help. Further announcements will be published in 
later issues. 


* (Not to be confused with the film Unmarried Mothers.—Env1tor.} 


BEALTE. VISTLORS AND SOCIAL WORKERS 


ference organized by the Association of Municipal 

Corporations and the County Councils Association on 
February 25 in Church House, Westminster, the Minister 
of Health, Mr. Iain Macleod, stated that the report of the 
working party on the training and functions of health 
visitors was likely to be ready shortly and that he was 
considering whether the time was not ripe for setting 
up a similar working party to go into the training and 
functions of the social worker in the health and welfare 
fields. He added that consultations were now going on. 

Urging the importance of teamwork at all levels in 
the health and welfare services, the Minister went on to 
speak of problem families, saying that preventive measures 
depended very largely for their success on starting in time 
and on the co-ordination of the services, whether statutory 
or voluntary, which existed for helping the family or its 
members. There had been criticism of the multiplicity and 
overlapping of these services some of which was ill- 
founded. It could not be expected that a family meeting 
many and varied difficulties could always be effectively 
helped from one source. The object should be that, what- 
ever the sources, those who were trying to help should be 
in touch with one another and should arrange which officer 
or service would assume responsibility at a given tiie. 

Referring to his circular (No. 27/54 *) asking local 
health authorities to consider the more general use of their 
domiciliary services as a means of kecping together the 
family which was in difficu'ties, Mr. Macleod said that the 
circular was concerned primarily with the danger to the 
physical and mental health of the children when a family 
was broken up, but clearly had wider implications in 
seeking the promotion of the welfare of the family as a 
whole. It was suggested that the health visitor, by being 
the regular visitor to families with young children, was 
well placed to see signs of early failure in the family, but 
it was not suggested that she was capable of providing all 
the help and advice that miglit be needed. She would 
often need to call in and work with other officers of the 
local authority or of voluntary agencies. In some areas a 
health visitor specialized in work with problem families 
and had a much reduced case load so that she could devote 
the necessary time to her families. 

Success was often achieved by the intensive use of 


*See Nursing Times, January 28, 


Ae the conclusion of his address to the Welfare Con- 


specially selected home helps and there was also scope for 
mental health workers since not infrequently there was 
some mental or psychological limitation in one or both 
parents in problem families. Generally speaking, authori- 
ties were increasingly realizing the advantage of employing 
or calling in a social case worker of skill and experience, 
who could devote time and patience to building up a new 
relationship with the family and helping them to make a 
fresh start. 

The various health and welfare workers in this field 
should, however, regard it as an essential part of their job 
to know each other and to know each other’s duties. It 
might be administratively necessary that some of the 
domiciliary services provided by the local authority should 
be the responsibility of different committees, of different 
chief officers, and of different Ministers, but a co-ordinated 
team must be placed at the disposal of the patient. It 
might therefore be considered whether there was a 
possibility of combining any of the functions of the health 
and welfare workers themselves so that, for instance, 
visitors to the handicapped might also visit people for 
whom the local health authority was providing care and 
after-care; or a combined appointment might be made of, 
for instance, an occupational therapist where the in- 
dividual requirements of each service might not justify 
such an appointment. 
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A SERIES OF FOUR ARTICLES ON THE NEW BURNS UNIT AT GUY’S HOSPITAL 


A Children’s Burns Unit in a 
Teaching Hospital 


3.» A CASE STUDY OF A SEVERELY BURNT CHILD, by G. PLUCHINO, 
Student Nurse, Burns Unit, Children’s Ward, Guy’s Hospital. 


INDA, aged seven years, was admitted in November 
from a neighbouring hospital eight days after 
suffering from extensive and deep burns of about 
30 per cent. of the body surface. One week pre- 
viously she had fallen into a bonfire while playing on a 
bombed site near her home, and sustained severe deep 
burns of the trunk, both buttocks, left arm and hand. 

She was taken to a neighbouring hospital in a condi- 
tion of acute shock and dehydration, where compression 
dressings were applied immediately to the trunk. The 
dehydration was treated by administering a total of 
15 pints of intravenous fluids over a period of six days. 
These included whole blood, dextran, dextrose N/5 saline 
and plasma. Persistent vomiting occurred over the first 
three days and the urinary output was very low. Chemo- 
therapy consisted of penicillin and chloromycetin. On 
the third day wound toilet was performed and fresh 
compression dressings re-applied. The child became very 
dyspnoeic and cyanotic at times. Her temperature was 
104°F., pulse 164 and respirations 44. A petechial rash 
appeared on her neck and cheeks, and this was thought 
to be due to either a reaction to plasma or a fat embolism. 
Subsequent tests, however, failed to confirm either 
diagnosis. 

A blood test for serum proteins on November 9 
revealed a marked reduction in their number. A specimen 
of urine was tested and showed a high specific gravity 
of 1038, a low chloride content of 6g. (normal 10 g.) and 
acetone. 

On November 14 Linda was transferred to Guy’s 
Hospital where she was admitted to the room of the 
burns unit onto a special rubber sectional bed. All bed 
linen was remayed. A hypodermic injection of morphia 
and codeine co., 8 minims, was given at 4.30 p.m. Examina- 
tion revealed that the entire trunk was enveloped in 
thick gauze dressings covered with stockinet bandages. 





The left arm and hand had simple dressings only. There 
was marked oedema of the vulva and slight swelling of 
both arms. The skin of the left chest and right hand was 
bluish in colour, the latter being scorched and thought 
to be contracted. Petechiae were noticed at the base of 
the neck. Considerable and offensive oozings could be 
seen from the trunk, and a blue-green stain was visible 
over the left pectoral region. 

Linda herself looked extremely ill. Her face was 
drawn, her eyes dark and sunken and her tongue dry 
and furred. She was very miserable and apprehensive 
of all treatment. On being seen by Mr. Clarkson all trunk 
dressings were gradually removed. This revealed full 
thickness burns over the back of the trunk and abdomen 
extending from the costal margin to the iliac crest, with 
multiple reddened areas. The entire surface was sup- 
purating freely, and there was considerable oozing of 
serum from the burned areas. Swabs were. taken 
immediately and sent to the laboratory for micro- 
organism and sensitivity tests. 


Free Air Circulation 


A very brief toilet with Cetavlon was carried out 
and the child was placed in the prone position without 
the chest and abdominal sections of the bed, in order 
to allow the air to circulate freely round the body. 
Liberal fluids containing glucose were prescribed, but as 
Linda resented being moved or touched she required 
constant encouragement to take these. Hypodermic 
injections of morphia and codeine co., 8 minims, were 
given four-hourly throughout the night, and she slept 
for short periods only. 

On November 15 at 9 a.m. a brief toilet was performed 
on the unaffected areas, but even the minimum amount 
of movement distressed the child. She became cyanosed 
and suffered from dyspnoea. Oxygen was given 
with a B.L.B. mask with little effect. Her res- 
pirations were very ‘ bubbly’ and breathing exercises 
were encouraged by the physiotherapist to promote 
expectoration. Owing to the vast extent of the 
burns, manual chest exercises were impossible and 
Linda performed her physiotherapy by ‘ blowing up 
balloons’. Her mouth was treated four-hourly and 
frequent mouthwashes given. Temperature, pulse 
and respiration and her blood-pressure were recorded 
four-hourly. 

Cultures from the swabs revealed a heavy 
growth of Pseudomonas pyocyanea slightly sensitive 
to chloramphenicol. At 12.45 p.m. an intramuscular 
injection of saline penicillin, 250,000 units, was given 


Left: Linda, aged 7, with deep circumferential trunk burns of 

about 30 per cent. of the body surface. When seen a week after 

the accident and treatment by theatre toilet and dressings, there 

was gross infection. She was then treated by exposure on a 
sectional mattress. 
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followed by Penidural, 250,000 units, and chloramphenicol 
palmitate, 300,000 units six-hourly. The former antibiotic 
was ordered as a precaution against chest complications. 
Specimens of blood were taken for microscopic examination 
and these revealed a high white blood count of 20,300 
per c.mm., and a low haemoglobin of 72 per cent. The 
red cells showed anisocytosis with marked toxic granula- 
tion of the polymorphs. Plasma protein had slightly 
increased but was still below normal. Colliron, one drachm, 
and vitamins A, D and C were ordered three times daily. 

Linda was encouraged to take a high protein diet 
which at first she resented. Her fluid intake improved 
day by day. She passed very little urine for the first 
48 hours and consequently the specimens were concen- 
trated and amber in colour. A catheter specimen of 
urine was taken and sent to the laboratory and the report 
revealed a high specific gravity of 1032 and a trace of 
sugar, acetone and albumen. Culture revealed a moderate 
growth of Ps. pyocyanea insensitive to chloromycetin but 
sensitive to streptomycin and sulphadimidine. 

Owing to the special construction of the bed it was 
not necessary to distress Linda by lifting her on and off 
a bedpan for toilet purposes. She was able to pass urine 
and faeces through a hole in the central rubber section 
into a receptacle beneath which was easily removed 
without disturbing the child. 


Changing Position 


For the next four days Linda made very little 
progress. The attacks of cyanosis and dyspnoea continued 
and became more severe. To facilitate her breathing 
the foot of the bed was blocked for thirty minutes in 
every two hours and her position was changed from prone 
to supine every four hours. Pus and serum continued to 
drip frecly from the trunk onto sterile towels, and there 
was evidence of scab formation on the chest and back. 
Her vulva remained oedematous and swelling of both 
eyelids was noticed. Linda frequently complained of 
feeling cold. Warm sterile towels were applied to her 
legs and shoulders when necessary. Four-hourly urine 
testing was begun and specimens revealed sugar but 
no acetone or albumen. Slight pyrexia continued and 
her blood pressure varied from 120/82 to 104/70. 

On November 19 it was decided to sit Linda out 
for a short time to relieve the pressure on her trunk and 
ease her breathing. A wooden chair and bed-table were 


Below: the back was covered by alternate wide strip grafts of her own skin 
and that of her father. The father’s homogenous grafts can be seen 
disintegrating about three weeks after application, while the strips of her 


own Skin are intact. 
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covered with sterile towels and the child was propped 
into position with her feet supported on a stool. During 
the next five days her general condition remained 
unchanged. Linda was still fretful and reluctant to 
take food. Her stools were loose and offensive. A re- 
action to the antibiotics was queried and these were sub- 
sequently omitted. Pyrexia continued (103°F.). Physio- 
therapy was continued and Linda was encouraged to 
walk. Her posture was very bad; she had flexion of 
both knee and elbow joints with a left curvature of the 
spine. Mr. Clarkson decided to perform large-scale skin 
grafting in spite of the contra-indications, because of the 
slow healing and extensive fluid loss from the trunk. 
Further swabs revealed a heavy growth of Ps. pyocyanea 
and coagulase staphylococci. 


Skin Grafting 


On November 26 single thickness gauze was placed 
over the trunk and two-hourly applications of tryptar 
were sprayed on to the burns. This treatment was con- 
tinued for 24 hours. The burned areas were gently 
cleaned with Cetavlon and loose crusts removed. A blood 
transfusion was commenced into the right internal 
saphenous vein using polythene tubing and a Bateman’s 
needle, and this continued throughout the might. At 
8 a.m. on the following morning, dextrose N/S saline 
replaced the blood, intravenously, and this was followed 
by an infusion of plasma plus half strength Hartmann’s 
solution. At 10.5 a.m. the gauze was removed from the 
trunk and she was given a hypodermic injection of mor- 
phia, gr. vs, atropine, gr. +s, and taken to the theatre. 
While Linda was undergoing anaesthesia (pentothal and 
ether), five strips of split skin were removed from the 
entire thigh surfaces of her father, and these were attached 
to Tulle Gras prior to grafting. The child remained in 
prone position on her own bed throughout the operation. 
Extensive toilet with Roccal was carried out on the 
trunk. Three strips of split skin were removed from the 
anterior and medial surfaces of her right thigh with an 
electro-dermatome. This skin was attached to Tulle Gras 
and cutinto small . 
pieces. Homoge- 
nous and autoge- 
nous grafts were 
then applied libe- 
rally over the back 


Right: Linda was 
healed about two 
months after being 
burnt and after 
three grafting oper- 
ations (one of which 
was to cover the 
raw areas left by 
the breaking down 
homografts). The 
electric dermatome 


her thighs. This 
patient developed 
antibodies to her 
father’s blood 
which may have 
late consequences. 
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and abdomen. Gauze dressings were placed over the grafts 
and the whole area was covered with the universal burns 
dressings. 

Linda made a normal recovery from the anaesthetic 
but later became cyanosed with -frequent attacks of 
retching. The head and foot of the bed were blocked 
alternately for 15 minutes in every hour to prevent chest 
infections and oxygen was given with good effect. At 
3.30 p.m. full strength Hartmann’s solution replaced the 
plasma, and when this was through, the intravenous 
infusion was discontinued. Penidural, 600,000 units six- 
hourly, and streptomycin, 230 mg. twice a day, were 
prescribed. 


Gradual Improvement 


During the next six days, Linda’s condition gradually 
improved. Fluids and high protein dict were taken 
without strouble. The petechial rash continued and had 
now spread to the left buttock and thigh. Her eyelids 
remained oedematous but the vulva was normal. Cyanotic 
attacks continued. 

On December 4 at 8.30 a.m., a hypodermic injection 
of morphia, gr. 7s, atropine, gr. is, was given and the 
child taken to the theatre. All dressings were removed 
under general anaesthetic (cyclopropane and _ nitrous 
oxide). The homogenous grafts had taken well on the 
back but considerable pus was present on the abdomen. 
Areas were cleaned with Roccal and Cetavlon. On 
returning to the ward, the trunk was left exposed and 
Linda was nursed in prone position to keep the back of 
the trunk dry. 

During the next four days further cyanotic attacks 
occurred. Shock was treated by the application of warm 
sterile towels and drinks of warm nourishing fluids. 
Blood pictures revealed a white blood count of 16,500 
per c.mm. and haemoglobin of 71 per cent. 


Further Skin Grafts 


On December 9 at 10 a.m. Linda had further skin 
grafts applied to her abdomen from the left thigh. 
Premedication and general anaesthetic were the same as 
for her previous operation. On her return from the 
theatre, the child was in a very shocked condition. There 
was. marked rigidity of all limbs, and frequent twitchings 
of the mouth and nose. Oxygen was administered for 
10 minutes in every half-hour for 24 hours. Colour was 
very poor, with cyanosis. Pulse volume was weak and 
rapid. Respirations were shallow. At 5.30 p.m. there was 
no response to corneal reflexes. Twitchings of the face 
had increased in severity and the limbs remained in 
spasm. The child was difficult to rouse. The foot of the 
bed remained blocked. By 7.30 p.m. her condition had 
improved, and Linda slept quietly for short periods 
throughout the night. Her fluid intake for 24 hours was 
22 oz. and her output 1 oz. 

On December 12 streptomycin and Penidural were 
discontinued. Sulphadimidine, 0.5 c.m. six-hourly, and 
pot. cit. et sod. bic., gr. 5, three times a day, were pre- 
scribed for the next three days. After this, chlor- 
amphenicol palmitate, 375 mg. eight-hourly, and Becosym, 
two drachms, were prescribed. Temperature was 103°F., 
pulse 150, and respirations 30. 

By December 14 Linda’s condition had greatly 
improved. All oedema had subsided. Her cyanotic 


attacks had almost ceased. Urine tests were normal. 
She began alternate daily Cetavlon baths. All donor 
area dressings were removed by Linda herself while 
soaking in the bath. The child was then gently dried 
with sterile towels. Daily saline baths were ordered 
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on December 23. Linda now looked forward to these 
baths and was as eager as we were to wash away all the 
scabs. Physiotherapy was continued and her posture 
showed a great improvement. She now sat on her bed- 
table ‘for most of the day. 

On December 23 a hypodermic injection of morphia, 
gr. vs, atropine, gr. rs, was given at 9 a.m., and the 
child taken to the theatre. Anaesthesia was produced by 
cyclopropane and nitrous oxide. A blood transfusion 
was begun in the theatre. Further split skin grafts were 
taken from the lower left leg and applied to the abdomen 
and back. Plasma replaced the blood and the intravenous 
infusion was discontinued at 7 p.m. Linda made a 
normal recovery from the anaesthetic and maintained a 
steady progress for the next seven days. Bradosol bathis 
1: 200 were begun on December 31 and continued on 
alternate days. Lanoline was applied liberally to the 
trunk after each bath. A white blood count revealed 
10,000 per c.mm. and her haemoglobin was 71 per cent. 


Happier Patient 


From January 1-10 Linda became much happier. 
She performed all her physiotherapy willingly and seemed 
anxious to please. She walked freely round the cubicle 
and played with her toys. On January 10 a thick brown 
discharge was noticed from her right ear and examination 
revealed a perforated drum. Chloromycetin in 10 per 
cent. propylene glycol ear-drops were ordered three times 
a day, and the ear was gently mopped when necessary, 
Chloramphenicol palmitate was discontinued and aureo- 
mycin, 150 mg. six-hourly, was ordered and given for 
the next three days. Swabs from the grafts revealed no 
Ps. pyocanea but moderate growth of Staph. aureus. 

On January 19 four-hourly temperature, pulse and 
respiration and blood pressure were omitted. Pyrexia 
had subsided. Linda was now very co-operative and was 
taking nourishing fluids and her special diet well. Her 
weight was 3 st. 3 lb. 8 oz. From February 6 Linda 
began to wear a light cotton dress. Her trunk had now 
healed except for two smal] areas between the scapulae 
and two over-granulated areas on the iliac crests. She 
now attended the physiotherapy department daily. High 
protein diet was discontinued on February 10 and Linda 
was moved into the general ward. On February 26 she 
was transferred to a convalescent home for six weeks. 
Her posture was excellent, and the whole trunk had now 
healed. Linda was now wearing normal clothes with a 
cotton vest next to her skin. She was having ordinary 
soap and water baths. Lanoline was still applied to her 
trunk. Her body weight was 3 st. 9 lb. 8 oz. She was 
now full of mischief and joined in readily with the other 
children for games in the ward. 


Difficult Nursing Problem 


Owing to the nature and extent of her burns, Linda 
presented, from the first, a very difficult nursing problem. 
She required constant encouragement and patience to 
ensure that she received sufficient nourishing fluid to 
balance that lost from her trunk. In the initial stages, 
she suffered a lot of pain and as a result she was given 
various analgesics and hypnotics at frequent intervals. 
Thus she remained in a continual state of drowsiness 
which demanded skill and care to prevent her from 
becoming unduly depressed. She was visited by her 
parents each day. As she was an extremely apprehensive 
child, and nervous of all treatments, these visits were 
most beneficial to her. Once her confidence had been 
gained, Linda was willing to\ co-operate and take an 
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active part in all her treatments. Extensive physiotherapy 
was carried out with excellent results and the child was 
discharged with perfect posture, all contractures and 
deformities having been overcome. When healed Linda’s 
skin was quite soft and supple, though there was evidence 
of some redness and itching. Apart from this, she was 












255 





a normal child with the very important exception that 

the homografts had apparently produced antibodies in 

her blood to the donors’ (her parents) blood. 
[Acknowledgements and thanks are extended to Mr. Clarkson 


for permission to record this case history and to Sister Stockdale 
and Sister Holland for their help in writing it.] 


4. GENERAL REMARKS, by PATRICK CLARKSON, F.R.CS., 
Surgeon in Charge, Children’s Burns Unit, Guy’s Hospital, 


Senior Plastic Surgeon, the 


HIS burns unit at Guy’s Hospital was instituted 

in April 1953 in accordance with the Ministry of 

Health circular (of 1952) suggesting that such burns 

units should be started at teaching hospitals; it is 
believed that it is the first to be founded in accordance 
with this suggestion in a teaching hospital in England. 
Children rather than adults were considered the mere 
important peace-time commitment within the burns 
field, for the attention of a teaching hospital. 

The objects of this unit, as well as providing 
additional care for the local children, are to further 
teaching in an important field of accident surgery and 
to provide material for research in the fundamental 
pathology of burns and related shock problems, within 
the precincts of the teaching hospital where basic 
scientific facilities are immediately available for this work. 


Accommodation. The accommodation has already 
been described. It consists of two large cubicles parti- 
tioned from within the existing children’s surgical ward 
(Caleb); one of these is the reception-shock treatment 
cubicle, where all appropriate equipment for this treat- 
ment is concentrated, together with a cot fitted with 
sectional mattresses. The other cubicle contains up to 
five cots and communicates with the first. Three of its 
cots have sectional mattresses. Special air conditioning 
has not yet been provided. 


Staff. The unit is under my care. The decision was 
made to supply registrars and house officers from the 
paediatric department, because of the many important 
paediatric problems which burnt children present. 
Primary surgery, when necessary, continues to be done 
with the general ‘ take-in’ surgical registrar and firm, 
working in this instance with me. 


Teaching. I do a weekly combined round with 
Dr. Evans, Director of Child Health, and his firm who 
look after the documentation of these children. 


Research. Special links have been established with 
the departments of the medical school, especially with 
Dr. Butterfield, Medical Research Council, and in the 
pathology department with Dr. Gorer in serological 
problems concerning tissue transplantation. In one child 
treated with homografts, Dr. Gorer has isolated antibodies 
in the girl’s blood to her father’s blood (the donor of the 
homografts). This is believed to be the first reported 
case in which this most important observation has been 
made. The effect of these homografts might, therefore, 
be both to make it impossible for this girl child to have 
later a live baby, and to make her a difficult transfusion 
problem should she need transfusing in later life. 


Clinical Policy. It is the policy of the unit to give 
extended trials to each of the accepted primary local 
treatments; that is, by exposure and by toilet and 
dressing. To date exposure has been used for most cases, 





Basingstoke Plastic Centre. 


Quite apart from the clinical evidence of good morale 
and nutrition, the results given below indicate how satis- 
factory this method can be, especially for children. The 
Universal Dressing of the United States National Research 
Council, which is highly absorptive, has been found 
satisfactory for circumferential trunk burns. 

Policy for early intravenous restoration of fluids, 
electrolytes and colloids, and of general management, is 
detailed on charts hung on the walls of the shock treat» 
ment cubicle. This is done to ensure uniformity of 
treatment at all times. Saline-dextran is most commonly 
used, together with blood in the deep and more extensive 
burns. Up to 5 to 10 per cent. of the body weight of 
balanced electrolyte and colloid solution in equal propor- 
tions is given intravenously in the first 48 hours for all 
burns of over 10 to 15 per cent. of the body surface. In 
the healing phase, policy has been increasingly radical in 
the early removal of sloughs and immediate grafting. 


Source of cases. These children have come chiefly 
from neighbouring parts of the South East Metropolitan 
Region. Certain big local hospitals send cases regularly, 
but other cases have come from further afield and from 
abroad. 


Results (to October, 1954) 


Total number of cases .., ins oe st in 

Cases grafted... _ os ie 

Cases requiring dressings under snnaatinesit .. 25 
(that is, only two cases which were not grafted 
required anaesthesia) 


Number of dressings under anaesthesia he ww. 43 
Total number of deaths er el 


Average length of stay in hospital of cinitulie cases 
(including three each of over 100 days).. 


Average length of stay in hospital of cases ‘not 
grafted phi iia _ 


WORLD HEALTH DAY, 1955 


HE theme for World Health Day—April 7, 1955 (to be 

celebrated on April 5 in this country owing to Easter) 
will be Clean Water means Better Health. This is a subject 
which will provide opportunity to stress WHO's role in 
improving environmental sanitation, and of calling attention 
to a problem in public health which still confronts authorities 
in many countries. World Health Day is primarily an 
occasion for stimulating national activity in the health field, 
but its international character gives additional force and 
popularity to each national appeal. It is hoped this year 
that more governments than ever before will take part in 
the observance of World Health Day. In the meantime, 


46 days 


17 days 


WHO Newsletter, in the current edition, contains some 
excellent and well illustrated articles on this theme, which 
might suggest ideas to those who will be speaking on the 
subject of World Health Day. 
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THE FUNCTION AND TRAINING 
OF MENTAL NURSES—2’ 


Extracts from an analysis of the work and training of nurses 


in the Bethlem Royal Hospital and the Maudsley Hospital. 
by A. N. OPPENHEIM, B.A., with the assistance of BERYL EEMAN, M.A.(Cantab.) 


The Job Analysis—B. Results 

RANK, WARD AND SHIFT DIFFERENCES 

‘HE most important of these three variables (rank, 

shift and ward) in both hospitals is the nurse’s 

function or rank. Next in importance is shift but 

differences between the various wards are usually 

comparatively small. The rank or function of a nurse is 

the most important single variable influencing the 
distribution of her duties. 

It is not surprising that the nurse’s function within 

the ward team largely determines the type of duty which 

she carries out. The results show distinct trends: most of 


the Care of Patients falls to the senior and middle rank. 


nurses ; Household Duties tend to be relegated to the junior 
and part-time nurses; the greatest part of the work in the 
Duty Room is done by the senior nurses; Reception and 
Management is mainly the responsibility of the sisters and 
their deputies; the Supervision of Patients is chiefly 
carried out by the junior and part-time nurses. 

Substantial differences are also revealed between the 
two hospitals. For instance, all ranks at Bethlem spend 
more time in taking ‘Care of Patients’ and less on 
‘Household Duties’ than do their colleagues at the 
Maudsley Hospital. 


2. DUTIES OF WARD SISTERS 
AND CHARGE MALE NURSES 

In both hospitals the sisters and 
charge male nurses (C.M.N.s) are 
primarily occupied with organization 
and administration. 

All the Bethlem nurses spend more 
of their time Talking to patients; with ‘to 
sisters and C.M.N.s this amounts to 19 4 
per cent. at Bethlem as compared with 
7 per cent. at the Maudsley. Similar 
differences exist for all ranks in the 
categories Helping patients and With 
special patients, though the differences 
are only slight for the sisters, Bethlem 
nurses spend less time in serving meals 
to patients (for the sisters: Bethlem 4 





Fig. 1. Sisters and Charge Male 
Nurses 
Histogram showing percentage of total 
duty time spent by sisters and charge 
male nurses on main types of duty. 
Full line: Maudsley sisters. 
Bethlem sisters. 


A.M. Shift 


Thus, on the whole, ward sisters and C.M.N.s function 
primarily as organizers and administrators, especially at 
the Maudsley, where they spend about a third of their time 
in offices. Next in importance come ‘ Household Duties’ 
at the Maudsley (20 per cent.), and ‘ Care of Patients’ at 
Bethlem (29 per cent.), but even at Bethlem barely a third 
of the total duty time is spent in close touch with patients, 
It is interesting to note that the distribution of ‘ House- 
hold Duties’ in both hospitals is strictly hierarchical. 

A special discussion of administrative duties will be 
found on page 58 of the report. 


3. DUTIES OF THE SENIOR NURSES 

The role of this group of nurses differs markedly in 
the two hospitals: at the Maudsley they are primarily 
organizers and administrators, but at Bethlem their main 
task is to deal with patients. In both hospitals they spend 
about a quarter of their time on ‘ Household Duties ’, but 
very little time on ‘ Supervision ’. 

Some special points on the work of these nurses may 
be made: 

1. They spend 7 per cent. of their time Talking to patients 
at the Maudsley (as compared with 16 per cent. at 
Bethlem); they also spend more time at Bethlem in 
Helping patients and With special patients—the latter 


Fig. 2. Senior Nurses 


Histogram showing percentage of total 
duty time spent hy senior nurses on main 
types of duty. 


Full line: Maudsley nurses. Broken line: 
Bethlem nurses. 


Broken line: 


1% 
A.M. Shift 

















per cent., Maudsley 8 per cent.). The 
Maudsley sisters spend more time with 
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PATIENTS 


RECEPTION. 














doctors, matrons, psychologists and 
visitors: 10 per cent. at Bethlem, 21 per 
cent. at the Maudsley. They also spend 
more time in their offices: 23 per cent. 
at Bethlem, 34 per cent. at Maudsley. 
On the other hand, the Bethlem sisters 
spend more time in organizing the 
nurses’ work: 12 per cent. at Bethlem, 
4 per cent. at the Maudsley. 





* For previous extracts and categorization 
see last week's issue, pages 217 and 223-6. 
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reflecting the fact that at Bethlem 
most patients have their own room 
whereas at the Maudsley most 
sleep in dormitories. 

. Tasks connected with meals take 
23 per cent. of their time at the 
Maudsley, and 16 per cent. at 
Bethlem. 

3. They spend 38 per cent. of their 
time in the office or ‘ Duty Room’ 
at the Maudsley, but far less at 
Bethlem (7 per cent.). 

4. Discussions with the sister or 
C.M.N. take more time at Beth- 
lem (6 percent.) than they do at the 
Maudsley (1 per cent.), but in the 
Maudsley more time is spent with 
doctors psychologists and visitors. 

. The total amount of domestic 
duties shows only a small differ- 
ence between the two hospitals 
(Maudsley 28 per cent., Bethlem 
25 per cent.). 


DUTIES OF THE MIDDLE 
RANK NURSES 

Some wards have as their normal 

complement a sister, a senior nurse and 
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Fig. 3. Middle Rank Nurses 
Histogram showing percentage of total 
duty time spent by middle rank nurses on 

main types of duty. 




















P.M. Shift 





Fig. 4. Junior Nurses 
Histogram showing percentage of total 
duty time spent by junior nurses on main 

types of duty. 
Full line: Maudsley nurses. Broken line: 


a junior nurse; other wards have in 
addition a part-time nurse* ; on occasion, 
an additional nurse is allocated to a 
ward, and such nurses have in this study been described 
as‘ middle rank nurses’, to indicate that their place in 
the hierarchy is between the senior and the junior nurses. 
These nurses are, of course, usually part of a larger ward 
team. 

Again there is a difference in role in the two hospitals: 
at Bethlem these nurses spend about half their time taking 
care of patients, but at the Maudsley their primary tasks 
are domestic. For them supervision duties are far more 
important at the Maudsley than they are at Bethlem. In 
neither hospital do they spend much time on managerial 
or administrative duties. 

Some detailed comparisons may be of interest: 

1. The considerable difference in the proportion of 
time devoted to ‘ Care of Patients ’ (Maudsley 26 per cent., 
Bethlem 52 per cent.) is due in particular to the greater 
amount of time spent With special patients at Bethlem 
(Maudsley 4 per cent., Bethlem 28 per cent.). This in part 
reflects a difference in ward layout. 

2. More time is spent at the Maudsley supervising 
entertainments (12 per cent. at the Maudsley, 1 per cent. 
at Bethlem). This may be partly because entertainments 
are differently organized at Bethlem. 

3. The difference between the two hospitals in time 
spent with patients is still considerable if ‘ Supervision ’ is 
added to ‘ Care of Patients’: 48 per cent. at Maudsley, 
61 per cent. at Bethlem. 

4. These nurses do more light and heavy cleaning 
duties at the Maudsley (12 per cent.) than at Bethlem (3 
per cent.). They also spend slightly more time on duties 
connected with meals at the Maudsley (20 per cent. as 
compared with 16 per cent.), especially waiting on tables. 

5. In comparison with the other staff members in each 
hospital, these nurses do the highest amount of taking 
‘Care of Patients’. 


* These nurses ave not employed in all wards in both hospitals. 
At Bethlem, they usually work in the Insulin Clinic (figures not 
included here), and in the Female Acute and the two Admission Wards. 
At the Maudsley they are emploved in the two Acute Wards and in the 
mixed Epileptic and Alcoholic Ward. 


Full line: Maudsley nurses. Broken line: 
Bethlem nurses. 


Bethlem nurses. 


5. DUTIES OF THE JUNIOR NURSES 

The distribution of duties for this group of nurses is 
rather similar to that of the middle rank nurses. In both 
groups there is at the Maudsley an emphasis on domestic 
duties (45 per cent.),* and at Bethlem considerably more 
time is spent in dealing with patients (52 per cent.). As 
before, the proportion of duty time given to ‘Supervision‘ is 
greater at the Maudsley (26 per cent.) than at Bethlem 
(9 per cent.). As has been pointed out, the distribution of 
‘Household Duties’ is hierarchical in both hospitals, and so 
these nurses perform more domestic duties than does any 
other member of the full-time staff. It should be kept in 
mind that in any ward these nurses are most likely to be 
student nurses in their first or second year. 

Some more detailed comparisons include: 

At the Bethlem the junior nurses spend more time 
in close contact with patients, either publicly (6 per cent. 
as compared with 18 per cent.) or in private (3 per cent. 
as compared with 19 per cent.). (Again, this may be 
partly due to the fact that at Bethlem most patients have 
their own rooms, whereas at the Maudsley most sleep in 
dormitories). 

There is a marked difference between the two 
hospitals in the total amount of time spent in ‘ Care of 
Patients ’ (16 per cent. at the Maudsley as compared with 
52 per cent. at Bethlem). 

In both hospitals these nurses spend an equal 
proportion of their time on heavy and light cleaning 
duties (7 per cent.). 

More time is spend at the Maudsley on duties 
connected with meals (Maudsley 32 per cent., Bethlem 
20 per cent.). 

In both hospitals the ‘Supervision Duties’ are largely 
shared by the junior, middle rank, and part-time nurses. 

In both hospitals, the junior nurses spend less time 
than any other rank in administrative and managerial 


duties. 
* Figures as high as 83 per cent. Household Duties have been 


recorded. 
(continued on page 267) 
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—RURSING ETHICS 


An International Code 


The following International Code of Nursing Ethics* was adopted at the 10th Quadrennial 


Congress of the International Council of Nurses held in Brazil, July 1953. 


It is 


based largely on the Code for Professional Nurses of the American Nurses’ Association 


which embodies many of the suggestions made by member countries of the ICN. 


sume responsibility for creating a physical, social 

and spiritual environment which will be con- 
ducive torecovery, and stress the prevention of illness 
and promotion of health by teaching and example. 
They render health service to the individual, the 
family, and the community and co-ordinate their 
services with members of other health professions. 


iter nurses minister to the sick, as- 


Service to mankind is the primary function of 
nurses and the reason for the existence of the 
nursing profession. Need for nursing service is 
universal. Professional nursing service is there- 
fore unrestricted by considerations of nationality, 
race, creed, colour, politics or social status. 


Inherent in the code is the fundamental 
concept that the nurse believes in the essential 
freedoms of mankind and in the preservation of 
human life. 


The profession recognizes that an international 
code cannot cover in detail all the activities and 
relationships of nurses, some of which are condi- 
tioned by personal philosophies and beliefs. 





Ry 





1. The fundamental responsibility of the nurse is 
threefold: to conserve life, to alleviate 
suffering ard to promote health. 


2. The nurse must maintain at all times the 
highest standards of nursing care and of 
professional conduct. 


3. The nurse must not only be well prepared to 
practise but must maintain her knowledge 
and skill at a consistently high level. 


4. The religious beliefs of a patient must be 
respected. 


5. Nurses hold in confidence all personal informa- 
tion entrusted to them. 


6. A nurse recognizes not only the responsibilities 
but the limitations of her or his professional 
functions; recommends or gives medical 
treatment without medical orders only in 
emergencies and reports such action to a 
physician at the earliest possible moment. 


7. The nurse is under an obligation to carry out 
the physician’s orders intelligently and 
loyally and to refuse to participate in 
unethical procedures. 


8. The nurse sustains confidence in the physician 
and other members of the health team; 
incompetence or unethical conduct of asso- 
ciates should be exposed but only to the 
proper authority. 


nurse is entitled to just remuneration and 
accepts only such compensation as the 
contract, actual or implied, provides. 


10. Nurses do not permit their names to be used 
in connection with the advertisement of 
products or with any other forms of self- 
advertisement. 


11. The nurse co-operates with and maintains 
harmonious relationships with members of 
other professions and with her or his 
nursing colleagues. 


12, The nurse in private life adheres to standards 
of personal ethics which reflect credit upon 
the profession. 


13. In personal conduct nurses should not know- 
ingly disregard the accepted patterns of 
behaviour of the community in which they 
live and work. 


14. A nurse should participate and share responsi- 
bility with other citizens and other health 
professions in promoting efforts to meet the 
health needs of the public—local, state, 
national and international. 


INTERNATIONAL COUNCIL OF NURSES. 


*Obtainable from the International Council of Nurses, 


price 2s. for framing, or 2s. per dozen, pocket size. 
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New 


Outpatient 
Department 


for Children 


by G. M. LONG, Departmental 
Sister, The Hospital for Sick 
Children, Great Ormond Street. 





NOTHER stage in this hospi- 
tal’s rebuilding programme has 
been reached by the opening of 
the first part of the new out- 

patient department in July 1954 *. 

After the opening of the present 
main block of the hospital by the late 
King George VI, with Queen Elizabeth, 
immediate steps were taken to demolish 
the then existing outpatient department 
—affectionately known to a generation 
or two of the nursing staff as the ‘Astor 
Hall’. The old part of the hospital 
was utilized as a temporary outpatient 
department to enable the rebuilding 
programme to continue, but as soon as 
the Astor Hall had been demolished 
and the foundation put in for the new 
building, war was declared, and all work 
on the rebuilding was stopped. 

The temporary accommodation was 
to have been for two years; it became 


* See ‘Nursing Times’, July 31, page 823. 





Above: in the air-conditioned 
waiting-room of the outpatient de- 
partment, studio windows provide 
even, comfortable lighting. Ceil- 
ings are sun-proof, corners rounded 
and dust-free. Hard benches have 
been replaced by comfortable 
tubular, rubber-footed chairs, 
placed in informal groups. 





Spacious corridors between treat- 
ment rooms and clinics have 
Terrazzo floors. Dressing 
cubicles are outside 
each consulting 
room. 















THE 
HOSPITAL 
FOR SICK 
CHILDREN, 
LONDON 

















Below: a view of the. medical 
clinic with small groups of 
patients, who attend by 
appointment, await- 

ing the signal 

‘next child 

please come 

im. 
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Planning 


- Chil 


Left: waiting for the 

doctor. A small patient 

is quite happy looking 

through a book outside 

the consulting room 
door. 


Right: a necessary pre- 
liminary before the con- 
sultation is accurate 
weighing. Note the 
special hand-rail on the 
scales for small children. 
Below: babies are 
weighed in a_ special 
cubicle, screened from 
other patients. 


(continued from previous pas 

15 years. Having worked under difficult conditi 
with much rejoicing that we moved into the new! 
When permission was granted to continue # 
tions were made in the original plans, and the 1 


the opportunity given them to study and criticisl 


of their suggestions have been incorporated. 


The old Astor Hall consisted of a large wall 


were situated all the consultants’ suites. The m 
difficulty of organizing patients into proper gf 
consultants’ rooms, the lack of nursing facilities,) 


staff app 


ans, and 


made it an object lesson to the designers of the midi 


The new building is on two floors. The medi 
on a half flight of stairs below the reception and 
the surgical clinics half a flight above. On all ti 
lowered bannister rail for the children. 

The medical department is run as two sep 


accommodation for one consultant and five assistal 
(continued on page 262) 
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or the 
Patient— 


Above: all the most modern in- 
struments are in daily use for 
sight testing. 


Right: a different method of sight 
testing is used for children who 
are too young to know their alpha- 
bet properly. Note the new type 
Venetian blind with which all the 
windows of the new wing are fitted. 


THER STAGE IN THE REBUILDING OF 
US LONDON CHILDREN’S HOSPITAL 


so long, it was 
pit department. 
™, some altera- 
staff appreciate 
ans, and many 


Sok Date bees 


i around which 
he crowd, and 

Mcjacent to the 
and quietness, 
ding. 

» mediM™ics are situated 


mits, each with 
lents on arrival 






































Left: dressing cubicles are pro- 
vided outside each consulting room 
where mothers can undress their 
children before they are weighed. 
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DESIGNED 
FOR 
QUIETNESS—- 











Right: a@ view of the roof showing the 
studio lighting over the outpatient de- 
partment which provides the bright and 
adequate lighting although the building 
is ina well, surrounded by 

the taller hospital 
buildings. 
















Left: for those arriving early or 
having a short wait there is a fine 
well-lit waiting-room with books 
and a play corner (below) which 
keeps children occupied and happy. 
















Below: floor hygienists 
wear white Wellington 
boots, and white suits. 
They use rubber scrubbers 
toclean the floors; at the 
turn of a key water sprays 
from the floor skirting 
and runs away in gul- 
leys. The damp floor 
is then dried by 
switching on elec- 
tric warming 
panels built 

in the 


floor. 





are divided and sent to the weighing-room on either side 
of the waiting-room, one for each consulting suite. All 
the medical patients are weighed at each attendance, 
and in the weighing-room are undressing cubicles, with 
heating panels in the floor to avoid chilled feet. The 
weighing machine is fitted with a special handrail, so 
that the smaller children have something to hold on to, 
| and a measuring rod is fitted to the weighing machine, 
which avoids moving the child again. 
| Babies are weighed in a special cubicle leading off 
the main weighing-room. There are nursing chairs for 
the mother, and a cot if she prefers to undress the baby 
lying down. On the bottom shelf of the scale trolley 
is kept a collection of old newspapers for wrapping up 
soiled sundries; a clean tissue paper sundry is used on 
(continued on page 267) 
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PSYCHOLOGY APPLIED TO NURSING 


Concluding the second fortnightly series of ‘notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the integration of her own 


experience, reading and observation. 


Other topics from the syllabus that might be taken in conjunction with each section 


are given alongside the main text, and books for reading are suggested at the end of each section. It is suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes. 


[It is hoped to reprint these series in booklet form.—EDIToR] 


Human Behaviour in Il]ness—5 


E. CONVALESCENCE AND REHABILITATION 


(i) Towards Re- 
sumption of usual 
Relationships 


The increasing physical strength of the 
patient needs to be matched with 
opportunities for satisfying outlets— 
with the reduction of severity of the 
illness, the patient is less absorbed with 
himself, his body and all that is going on 
inside him, and needs different opportunities for emotional 
satisfaction. Problems of growing out of the reactivated 
childhood dependency, obedient, possibly comfortable, 
situation of illness, towards the resumption of mature adult 
relationships again. Convalescence as a ‘ weaning’ period, 
with all the difficulties, dissatisfactions, irritations, unsure- 
ness, stemming from the first experiences; suspiciousness, 
blaming tendencies, inner loneliness, despair, as well as 
pleasure and excitement may all present at this time. 

The illness may have given an opportunity for a new 
beginning, there may be a need for a period of readjustment, 
time to mourn old ways, lost ideals and something of the self. 
It will be necessary for the real situations to be taken into 
account when planning the future, so that the false hopes 
or over-optimism do not spoil accomplishment. 


Syllabus VIII 
(Final). Occupa- 
tional Therapy. 
Rehabilitation. 


—(a) in hospital 


Importance of ordinary household 
chores, hobbies, in returning to adult 
ways of living, and of occupational 
devices and techniques in learning and 
adjusting to new skills. The emotional 
climate of the network of relationships within which the 
patient is attempting to adjust will affect the speed and result 
of convalescence. Importance of visiting, of gradually 
increasing number of relationships. 

Problems of sitting-room accommodation in hospital; of 
opportunities for relatives to be alone with patient. 

Difficulties of resumption of adult responsibilities may 
result in a further retreat into invalidism. 

Almoners’, social workers’ part in re-settlement; import- 
ance of nurses’ interest in patient’s family, work and future 
plans. 


—(b) in the family Difficulties arising from the situa- 
tion which led to the original disturbance, 
breakdown, failure of adaptation and resulting illness; further 
difficulties may have occurred because of the period of 
separation from the family and work. 

The patient and family have each developed new 
interests; differing experiences and situations which have not 
been shared. The sick person will imagine what it will be like 
to be home again, and there may be idealization of the home- 
coming by both sides and resultant dissatisfaction and 
disillusionment. 

The family may be anxious about its capacity for looking 
after the returned member; need for toleration and under- 
standing of the over-fussiness, over-dependence of the sick 
person and of members of the family. Patient’s need to 
recount over and over again the events of the illness, the way 


he was treated, as a way of coming to terms with the ex- 
perience. Difficulties through the family’s disinterestedness 
in what was a vital experience for patient. 

The family as a whole and individuals in particular may 
have become more independent because of the loss of support 
during the illness. 


Syllabus VIII Finance; difficulties of the family 


(Final). Social budget, increased spending of the illness, 
Aspects of Disease. loss of earnings, ways of solving these 
Domiciliary problems may affect the family re- 


services provided. lationships. 

Use of social services. 

Value of social occasions as means of integration into 
community, of ties with church, club and so on. 


Importance of disablement rehab- 
ilitation officer and social worker in 
training and placement when necessary. There may be 
similar difficulties as with the family; the ex-patient will find 
friends, colleagues, bosses, all slightly different people from 
when known before; need for method of communication, 
sharing of experiences; areas of interest have to be re- 
explored. Importance of attitude to the patient and patient’s 
own attitude to the illness (warrior, defaulter, martyr). 

Any loss of competence gives rise to insecurity, anxiety, 
fears for usefulness; there may be an increase in blaming 
tendencies, suspiciousness, scapegoating, abrogation of 
responsibility; over-optimism as a defence, denial of anything 
wrong. Expectation of, need for, ‘“‘ compensation ’’, may 
postpone satisfactory resettlement. 


—(c) at work 


(ii) Community 
Health 


Importance of satisfactory relation- 
ships within the family; of adequate 
opportunities for social and recreational 
activities; of satisfying work and relationships at work; inter- 
action and effect of family, work and social situations on each 
other. 

Family patterns of feeling and behaviour are continually 
being worked out in larger groups. 

Symptoms of disturbed relationships in a community can 
be: rise in the sickness rate, frequent changes in personncl, 
bad time-keeping, poor work, delay in execution of orders and 
requests, falling output, hole-in-corner groups, agitation 
meetings, strikes. 

Importance of an individual’s early years of development 
and of the people, institutions, and services connected with 
these years for the ultimate health of a community; the 
accoucheur, the midwife, the hospital, welfare services, 
nursery schools, day schools, boarding schools, health visitors, 
school nurses, teachers and so on. The child’s and the 
family’s identification, idealizations, denigrations, pleasur- 
able and sad experiences will fashion the ultimate response 
to, participation in, and effect on, industrial, artistic, in- 
stitutional, parochial, rural, urban, national ways of feeling 
and behaving. 

Adult desires to lead, be led, to dominate, be dominated, 
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to participate, go with the crowd, for strong man leadership, 
community rule; for two-way consultation, agreement by 
consent, for freedom of thought, of action, for restraint, for 
discipline, for external control, to praise, be praised, criticize, 
be criticized are all experienced in childhood as responses to a 
family situation, and are continually worked out again with 
modifications and variations in every subsequent ‘ family- 
like’ situation. 

Place and importance of leadership, kind of leadership 
group (community and family) feeling and belongingness, of 
place in society; of methods and ease of communication 
between members and groups for health and morale of 
society; or recognition that attitudes and responses to 
authority figures, colleagues, subordinates, to changing 
values, situations, expectations, derive their force from 
feelings and experiences of which the individual and group 
is normally unaware. 

Economic cost to the nation of illness, cost of hospital 
services, importance of preventive work and teaching, of 
keeping families together yet providing relief from strain. 

Treating the ill person in the home, use of therapeutic 
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teams, visiting the sick, use of hostels, occupational centres; 
helping individuals and the family to help themselves, as a 
method of rehabilitation beginning with the first day of 
illness. 


Reading 


Disabilities and How to Live with Them. 
Modern Trends in Psychological Medicine, Ch, 1, 
Modern Practice in Psychological Medicine. Ch. 22 


The Lancet. 
Noe Harris. 
J. R. REEs. 
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Ethics and Public Health Nursing 


HE chairman at the afternoon conference which 
followed the quarterly meeting of the Public Health 
Section of the Royal College of Nursing, held in 
London in January, was Miss Muriel Crouch, F.R.C.S., 
consultant surgeon, Elizabeth Garrett Anderson Hospital. 

In her introductory remarks, Miss Crouch spoke of the 
difficulties inherent in the period of change from the era 
of the voluntary hospital to that of the National Health 
Service and of the danger lest those responsible for the 
Service should forget principles, in their concern with indivi- 
dual problems, In any conflict within themselves between 
policy and principle they should be unshaken by adverse 
criticism. 


Social Change 


The first speaker was Miss Edna Jackson, deputy chief 
nursing officer, Ministry of Health, who began by reminding 
her audience of their common purpose in the development 
of the National Health Service, whether as nurses, doctors 
or administrators working within the service, as potential 


patients, or as those who pay for it. The service affected 

their lives, whether they were in favour of it or not, and 

would continue to do so. It had been described as the 

greatest social experiment ever to take place and as a social 

experiment it was bound to bring about social change. 

Towards the development of the service and the value of 
that social change everyone had a moral responsibility. 

“Tn the past ’’, con- 

tinued Miss Jackson, ‘‘the 

statutory health services 

provided mainly for 

the physical needs 

of large communi- 

ties—water sup- 

plies, sewage, 

control of 

epidemics and 

preservation 

of maternal 

and cbild 

health. Certain 

groups in the 


Miss Muriel Crouch, consultant surgeon, 

as chairman, opening the afternoon conference 

on ‘Ethics and Public Health Nursing’ in the 

Cowdray Hall on January 15, with (left) Miss 

Mercy Wilmshurst, O.B.E., and (right) Miss Edna 
Jackson, Ministry of Health. 


PUBLIC HEALTH SECTION 
OPEN CONFERENCE 
ROYAL COLLEGE OF NURSING 


community were entitled to free personal services—for 
instance, insured workers to free medical attention 
and expectant mothers to medical and _ midwifery 
services—but these free services were restricted in scope 
and called for little judgement in their use by those 
entitled to them. There were strict limits within which the 
services could be applied, and it was easy to measure the 
need for the service by a rule of thumb and to apply the 
remedy available, though it was never easy to see a need 
and have no means of meeting it, as was the case all too 
often in the maternity and child health service. 

Today we are beginning to appreciate that to provide 
for physical needs is not all and that the physical need is a 
very small part of the whole needs of man. It seems strange 
that this should be so when alongside this recognition of 
man’s needs we are told that the spirit of vocation is not the 
motivating force in choosing a career and that consideration 
of material gains has taken its place. This, we are told, 
affects nursing, medicine and other careers, though I have 
my own doubts whether this is really so. 

We have then, a recognition of the community’s mental 
health needs not previously recognized and a motivating 
force that is said to he more material than it was. As public 
health nurses I believe our task is, therefore, harder and 
more dangerous than that of our predecessors, and it is 
timely that we should consider ethics in relation to the 
service and to our work as a whole and also in relation to 
public health nursing in particular. 

I do not propose to provide you with a neat list of aims 
and objectives in achieving standards—indeed I do not feel 
qualified to do so, but propose to ask you to consider with 
me the demands made upon us and those situations where 
ethical, rather than material, considerations are predominant. 

First of all what we do understand by ethics ? A concise 
dictionary defines it as ‘dealing with 
moral questions or theory, the science 
of, or a treatise on morals, a system of 
principles and rules of conduct’. Ethics 
of nursing formed a precise part of our 
early training as nurses, and old and 
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pew textbooks on nursing refer to it in wise but brief para- 
graphs in the first chapters, but seldom refer to it again. 
Words such as loyalty, obedience, sympathy, accuracy, 
appear in nearly ail textbooks on the qualities of a nurse. 
To quote further from one such book which has stood the 
test of 3U years: ‘ Training can only strengthen these qualities, 
> it cannot produce them’; also ‘Accuracy implies more than 
' the mere desire to be truthful. In social life it is not always 
easy, in Official life the difficulty of conveying impressions 
» so as to place them before the mind of the listener in the 
* light in which you yourself see them may at times seem well- 
~ nigh insuperable.’ ; 

We would all agree that we bring to nursing ethical 
standards based on those of others by whom and with whom 
we have been brought up—standards of loyalty, obedience, 
truthfulness. In adolescence we talked of these in the 
abstract; in early training we were talked fo about them; 
in public health we have talked insufficiently about them 
and I believe there are many who feel that the time is overdue 
for further consideration of the subject. We cannot wholly 
- rely on standards taught in early days but should continue 
to have them strengthened by further training and to have 
them made known. 

In the past five or six years there have been many 
changes in the public health nursing world, and, in looking 
at the recent past, it seems to me that the opportunities 
have been rather like a grand chariot which, instead of being 
driven along a straight highway, has been harnessed to a 
four-in-hand consisting of a good horse named ‘ Responsi- 
bility’, a wayward and capricious beast named ‘ Frustra- 
tion’ and two sullen creatures ‘ Unrest’ and ‘ Insecurity ’ 
I think this four-in-hand is in the process of changing its 
character. A new and experienced driver is prepared to 
take contro] in that the profession is itself looking purpose- 
fully towards ethical standards as the controlling force. 
By this I do not mean that ethics are new to public health 
nursing, but that they need to be and are being accorded a 
definite place in training, in practice and in relationships. 
In several health visitor training schools today ethics has a 
place in the curriculum and this year the British Medical 
Association essay competition, in the section for public 
health nurses, has for its subject Practical Solutions to Ethical 
Problems which arise in the Course of Nursing Duties. 

In July 1953, at the International Congress of Nurses 
in Brazil, the nursing profession adopted an International 
Code of Nursing Ethics* much of which has a very special 
application to public health nursing. I propose to talk 
briefly on points noted in this code as concerning the 
problems of today and what lies before us. Miss Wilmshurst, 
the second speaker, will cover some of the points on individual 
action. 


Threefold Responsibility 


The Code defines the fundamental responsibility of the 
nurse as threefold: to conserve life, to alleviate suffering and 
to promote health, and by health I am sure is envisaged 
the widely accepted definition of complete physical, mental 
and social well-being. This has been said before in other 
ways and one which is most helpful is Montaigne’s dictum: 
‘To cure sometimgs, to relieve often, to comfort always ’. 

Nurses have Whe been able to secure for their patients 
physical comfort in times of illness and have helped them 
to shelve their mental anxieties, or, at least, because they 
were not presented, to assume they had been temporarily 
shelved. But, in public healtb and in hospital services, it is 
now recognized that physical illness is only a fraction of the 
patient’s and the family’s problem. Indeed, the illness may 
often be compared to the tip of an iceberg showing above 
the surface, leaving the greater part of the trouble out of 
sight. As nurses, both in hospital and out of it, we have 
intuitively felt that this was so. Sometimes we have been 
able to help in resolving the problem by intuitive means 
but rarely have we had resources to draw upon when we 
have felt inadequate, so we have tended not to acknowledge 
unusual situations in which we feel inadequate. It is com- 

* Obtainable from the International Council of Nurses, 19, 
Queen’s Gate, London, S.W.7, price 2s. for framing, or 2s. per 
dozen, pocket size. See also page 258. 
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forting to know that we may look for, and find, more help 
from medical and social worker colleagues on these problems. 
A threefold partnership is developing in which scientific 
rather than intuitive processes will help us tu discover and 
alleviate distress. 

If we are to take our proper place in this threefold 
partnership I am sure we must have a clear idea of our own 
capacity and of our limitations. In so doing we must not 
allow these limitations to promote frustration in ourselves 
when we learn that others can provide the help needed, nor 
the feeling of power when we think—and I emphasize when 
we think—that we have dealt with a difficult situation 
ourselves. It may be, and is, comforting in particular cases 
to know that we have done well but I am reminded of the 
story of a vicar who, when congratulated on having preached 
a very good sermon, replied: ‘ Yes, the devil has told me 
that twice ‘already ’. 


Influence and Responsibility 


We have to recognize that nursing is a profession of 
wide influence and of particular skill, where it is casy to 
comfort and, often, not difficult to get those in our care to 
respond, frequently by becoming dependent upon us. Those 
we meet find comfort by becoming dependent and confide 
in us their doubts and fears, sometimes hecoming critical 
of friends and relatives. of doctors and advisers. But we 
have to realize that those friends and relatives, those doctors 
and advisers are the people around whom the patient will 
have to re-build his life when we are not there. We have 
to realize, too, that in medical 1matters the doctor has to 
make the final decision, since he has the final responsibility— 
apart, of course, from considerations of the freedom of the 
patient to exercise his own will. 

We should constantly remind ourselves that this is so 
when occasions for critucism arise. We should keep clear 
in our minds the special responsibilities of the doctor and 
the nurse; then there would be less occasion for criticism 
and Jess conflict. 

I believe there is better recognition today by the medical 
profession of the nurse’s skill and responsibiiity. But we 
need to be firm in getting our own profession to take respon- 
sibility to manage its own affairs, to organize its development 
and to consider training in the light of present-day needs, 
In spite of the difficulty at times of finding a clear-cut line 
between relative skills and responsibilities, there would be 
no conflict if we accept (in the words of Florence Nightingale) 
‘ that the relationship between doctors and nurses should be 
as the hour hand and the minute hand of the clock’. If there 
is friction the whole mechanism goes out of action. 

There may, on occasion, be particular problems when 
ethical standards are not regarded in the same light, but in 
such situations we must remember again that the doctor’s 
is the final responsibility and that the nurse should carry 
out instructions loyally and intelligently. She is not, how- 
ever, called upon to participate in unethical procedures; 
therefore she should herself consider principles in relation 
to particular problems and in matters which involve anti- 
social practices, such as abortion, alcoholism, drug-taking, 
euthanasia, escapism, hypnotism. The people with whom 
the public health nurse comes in contact have opportunities 
for hearing about such matters through radio and television 
programmes. Such problems can only be decided on prin- 
ciples and not on a particular case. Consideration of principles 
wil] help us to decide on action when a conflict arises as to 
‘what is right and what is kind’. 


Loyalty and Conscience 


When beset by a problem which involves a co-worker, 
the public health nurse should, if she has considered the 
principles of the situation, discuss the matter with her 


senior officer. This matter of lovalty and conscience is a 
difficult one but it is not made easy by ignoring it. In fact, 
loyalty may be impossible if a firm stand on principles is 
not made in early difficulties. 

In these days of frequent litigation, questions of confi- 
dence and loyalty present themselves more often and motives 
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for taking a certain line of conduct need to be examined. 

One of the most difficult problems to face is how to act 
when there is incompetence or unethical conduct on the 
part of an associate; the problem is not solved by ignoring 
it and most of us have senior colleagues with whom we 
can and should confer. This places a real burden on 
senior colleagues who must,prepare themselves for such 
responsibility. 

It is surprising how often conflicts between loyalty and 
conscience are seen upon examination to be partly due to 
questions of personal or professional prestige and therefore 
matters of personal or professional pride. Here, perhaps, 
I may quvte some words of Sir Winston Churchill’s on the 
occasion of his 80th birthday celebration: ‘ Pride and 
humility are emotions that previously seemed opposed, 
to cancel each other out, but now they seem to be 
complementary.’ 

There are occasions when a firm line must be taken, 
when it is proper to say ‘I cannot agree that this is right’, 
but this should not be based either on sympathy or animosity 
created in a given situation. 

It should be completely unacceptable to try to correct 
incapability or irresponsibility or any known malpractice 
by dropping a word here or an innuendo there. In the first 
place the nurse may not be in possession of all the facts. 
Again, in these days of more frequent litigation, greater 
care is necessary and greater responsibility is placed upon 
each member of the team of workers. 

On occasions when the nurse is called to court, questions 
involving confidence may arise. Here, one can be guided 
by the oath taken by all witnesses. Information must be 
given on fact and not on assumption. In cases such as 
cruelty to children it is the doctor who has the responsibility 
of reporting on the condition of the child and the court 
makes the decision on the action to be taken. 


Religious Principles 


As difficult a question as any I know arises when medical 
advice may be at variance with religion. Weshould remember 
that we do not choose the religion of the family we are 
dealing with nor has that family chosen ours. In these 
circumstances the situation should be explained on fact and 
questions answered carefully and accurately without seeking 
to influence emotionally. It is important to consider the 
family as a whole and the repercussions that decisions may 
have after the event of the moment. It is particularly 
difficult to generalize in religious matters; while basing 
one’s work on religious principles it is wiser not to force 
the pace at which others wish to make known their own 
views. But I have yet to meet a family or an individual 
in trouble who is not uplifted by simple words of help. 

And, when problems are so great that we see no result 
from our efforts, particularly in those situations involving 
human relationships, may.I venture the opinion that if 
people in this world worked only for the results they were 
to see and to have attributed to them—for example, writers, 
musicians, philosophers, scientists and explorers—where 
should we be? Perhaps it is not good for us to see results 
at close quarters. 

This brings me to the question of self-advertisement, 
which is also mentioned in the International Code of Nursing 
Ethics. Is not this desire to see results attributed to us, 
a form of self-advertisement ? Of course, there has been a 
reduction in infant mortality rates and in diphtheria, and 
of course, we have helped in this reduction, but we have 
only been a part of it and the suddenness with which our 
services are no longer so essential in this field has disturbed 
quite a few. Should we not rather feel that we have helped 
to solve these problems and, while conserving what we have 
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gained, look around for the task that lies ahead, as many 
indeed are doing now? This must always be a principle of 
good public health nursing and of social development. 

The tasks that lie ahead are much more likely to be 
concerned with people’s mental health, their attitudes to 
children, to old peuple, to responsibility for community 
health and well-being, to national standards of responsibility 
and their international influences. Can we hope tu influence 
the people we mect sufficiently well on our ‘own? Can we 
not at this stage make a special effort to work with and to 
share responsibilities with our co-partners, the doctors, 
teachers, social workers and others in the tasks that lie 
ahead ? Can we afford in terms of actual pounds, shillings 
and pence to continue to pay for gallons of medicine prescribed 
as placebos—for what ? 

In this attention to social sickness we have an equal 
responsibility with doctors of all kinds, teachers and social 
workers. I believe that the training of the public health 
nurse, in process of evolution at the present time, has a most 
valuable part to play in the preparation for such work. We 
should not be hypnotized into thinking that we may only 
be in partnership if we have worn a university scarf during 
training. There are other methods of acquiring knowledge, 
of gaining insight and of learning to apply ethical standards 
towards matters concerning physical, mental and _ social 
health. 


Evolution of Training 


But however we were trained we need to remind our- 
selves that most people have a period of something like 
40 years’ service after what is a relatively short period of 
training. However good or bad that training, it needs 
continual strengthening and this cannot be obtained without 
careful thought and wise attention to considerations of 
principles and progress, to a knowledge of, and acknowledg- 
ment of, ethical standards, both collectively and personally. 
Nurses generally should be far better able to organize their 
professional affairs and their training and to establish and 
maintain their position by adopting ethical standards and 
by giving vocal expression to those standards. Here I 
would like to quote the following passage from the Third 
Renort of the Expert Committee on Nursing*: 
The education necessary to give the nurse co-status with other 
health workers is retarded in most countries and only when 
nursing education is established on a sound basis comparable 
to that of other workers in the health field of the country con- 
cerned can this problem be solved. Asa result, nurses have been 
excluded from policy-making bodies, authority has been with- 
held and the nurse has not been able, or has not been permitted, 
to assume the full responsibility of an administrator. 

And here—lest I should be misunderstood—may I also 

remind you that ‘Great things are won by wise tolerance 

as well as by strong aggression.’ 

Fortunately public health nurses seldom have to stand 
by helpless—even as listeners they take a positive role— 
and in decisive matters they do not often have to make 
the final decision. By their training and professional 
practice they are in a strong position to exercise wise 
tolerance. I wonder, however, if, in view of this, they take 
as great a part as they might in extra-professional affairs ? 
It may be that our training and accepted professional] conduct 
has not prepared us in the past for the role of citizenship 
and because of this we may not have exercised as much 
influence as we might on collective social behaviour. I 
believe this is improving and that we may look to the day 
when the nurse’s influence on mental health, on the freedom 
of the individual and on social behaviour will be more fully 
recognized and more effective. 

I hope I have not disappointed any who expected me 
to say that we have well-defined standards and that we are 
just a little above reproach—and therefore all should be 
well. And may I conclude in the words of John Bunyan: 
‘Some have thought that the way to my Father’s house 
would be easy with no more hills or vallevs to traverse. 
But the way is the way and let that suffice.’ ”’ 

*Third Report of the Fxpert Committee on Nursing, page 6, 
para. 2, 3. World Health Orgunization Technical Report Series No. 91, 
(H.M. Stationery Office, 1s. 9d.). 

(Conference report to be concluded next week.) 
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NEW OUTPATIENT DEPARTMENT, 
THE HOSPITAL FOR SICK CHILDREN 


(continued from page 262) 


the scales for each baby. A special measuring frame is 
also available. 

From the weighing-room, the patient goes into the 
specimen room, where the mother will collect from a 
hatch window a jug for use under a special specimen pan, 
or a chamber, according to the age of the child, and then 
hand the specimen back through the hatch to the nurse 
in the urine testing room. There is a good assortment of 
books and toys for the children to be kept amused while 
waiting their turn to see the doctor. 

Within the medical department there is also a mother- 
craft department which consists of several cubicles where 
mothers can feed their babies, as well as have feeds 
supervised; test feeds can also be carried out. There is 
a small kitchen where mothers can be instructed how 
to make up feeds. 

The surgical department consists of one consultant’s 
room, and rooms for four assistants. The consultant’s 
room, as in all departments, is a large room with seating 
space for teaching purposes. There is an instrument 
maker in attendance at each clinic, so that all children 
ordered a specia] splint or appliance can be measured the 
same day, thus avoiding an additional journey. 

In the ear, nose and throat department there is also 
an audiometry room, and two orthoptic rooms. All the 
departments have their own treatment rooms, and the 
almoners’ rooms are adjacent to the department, so as 
to enable the parents to be interviewed immediately if 
necessary. ' 

On leaving the departments, the parents will pass 
near the outpatient pathological laboratory if any tests 
are needed, also the dispensary and lastly the appoint- 
ments office. The circulation of patients throughout the 
building has been specially considered to facilitate smooth 
working and to save time for both patients and staff. 

Throughout the building the ceilings are sound 
absorbing, and the floors are Terrazzo, extending upwards 
to the wall in a curve to about a foot. The floors rise 
slightly towards the middle and can be sprayed from 
pressure nozzles raised above the floor, and afterwards 
the surplus moisture swept by squeegees into floor channels 
which are standard throughout the department: men 
(‘floor hygienists’) in rubber boots and equipped with 
squeegees clean each evening in a short sjace of time what 
would take a team of scrubbers several hours to do. 
Wet floors are dried by heating panels in the flooring. 

All the furniture as far as possible is built up off 
the floor, otherwise, it is fitted with cast aluminium legs 
so that the spraying of the floors will not cause erosion 
or damage to the furniture. Tables and chairs are also 
fitted with rubber pads to avojd any noise when moved. 
Chairs are of the stacking type to make more room when 
cleaning the floors. All the waiting-rooms are equipped 
with chairs and arranged in individual groups; none of 
the old long wooden benches is to be found anywhere. 

Everywhere there are large windows to give the 
maximum of light. The entire building is air-conditioned. 

The main entrance to the outpatient department, 
which is now under construction, will lead directly from 
Great Ormond Street. There will be a special ramp for 
the prams to be pushed up, and room whiere they can 
be left while the mother is visiting the doctor. 

A casualty officer’s consulting-room, a registration 
room for all new cases, and isolation rooms with access 
from Great Ormond Street, will form part of the new 
frontage and there will be a canteen in the general waiting- 
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hall, where the ever-favourite rocking-horses will be 
waiting for the children. 

This building is but the first stage of a comprehensive 
scheme. Subsequent stages must, of course, include the 
operating theatres, X-ray and physiotherapy units among 
other special departments which have now become an 
integral part of the outpatient department of a modern 


children’s hospital. 





THE FUNCTION AND TRAINING OF THE 
MENTAL NURSE (continued from page 257) 
6. DUTIES OF THE PART-TIME NURSES 


At Bethlem these nurses are also employed during the 
p.m.-shift though this is not usually so at the Maudsley. 
There is again a marked difference in the roles of these 
nurses in the two hospitals. This difference expresses 
itself most markedly in the amount of time spent on 
various kitchen duties at Bethlem. 

Attention may 


























be drawn to the wt AM Shif 
following points: mi on 
1. Ae the 

Maudsley, these 
nurses spend 14 «of | 
per cent. of their 
time taking ‘Care “T 
of Patients’, as 3 
compared with 30 es omnes 
per cent. at 207 cane oF ‘SUPERVISION | HOUSEHOLD | DUTY ROOM MANAGEMENT 
Bethlem. i diemeena OUEL :. |: inutatated 

2. The dif- , — ik 
ferences in ‘Super- : } Prone 
vision ’, ‘Duty ‘ ‘ Sait: ee 
Room’ and ‘Re- | at ; 
ception and Man- ones 4 
agement’aresmall. %F____-.! bildsks Z 

3. These nurses 4} 
spend about the 
same amount of Tf 
time in both hos- 60+ P.M. Shift 
pitals on cleaning 5} 
duties (9 per cent. y 
at the Maudsley ®%f- 





as compared with 
8 per cent. at 
Bethlem). 

4. At the 
Maudsley, duties 
connected with 
meals take 41 per 
cent. of their time, at Bethlem 26 per cent. 

5. In both hospitals the highest amount of domestic 
duties is done by the part-time nurses. 

In both hospitals the part-time nurse’s work is 
essentially domestic though rather more so at the 
Maudsley than at Bethlem. 


Fig. 5, Part-time Nurses 


Histogram showing percentage of total 
duty time spent by part-time nurses on 
main types of duty. 

Full line: Maudsley nurses. Broken line: 
Bethlem nurses. 


7. FLOW OF WORK 


In both hospitals there is more close contact with 
patients during the afternoon/evening period; more 
‘Supervision ’ in the second half of the day; ‘ Household 
Duties ’ are performed in the mornings; and in both, the 
‘Duty Room’ jobs are usually done during the p.m.- 
shift. ‘ Reception and Management ’ shift-differences are 
smallest ; after midday, they increase at the Maudsley, but 
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decrease at Bethlem. This corresponds to known pattern 
of duties: most domestic work takes place in the morning, 
after lunch there is more time for discussion, entertain- 
ments and ‘ Duty Room’ work. 

The peak demand for ‘Domestic Duties’ isat mealtimes, 
but there is also a considerable amount for about an hour 
after breakfast, when the ward is cleaned, dusted and 
polished. Such fluctuations obviously require a flexible 
organization and rapid changes in the pattern of duty 
allocation; a flow chart would show when and how much 
assistance or relief was needed. 

The young student nurse spends, on the average, 
from 32 per cent. to 45 per cent. of her time (depending 
on the hospital in which she works) in ‘ Domestic Duties ’, 
during which she does not deal directly with patients. 

All ranks at Bethlem spend more time Talking to 
patients, Helping patients, and With special patients 
(i.e. with patients in private rooms) than do their Maudsley 
colleagues. In part, this may be due to the fact that 
patients at Bethlem have their own rooms, whereas at 
the Maudsley most patients sleep in dormitories. 

Sisters and senior nurses at the Maudsley spend more 
time With doctors, and with other professional members 
of staff. 

On the average, nurses at Bethlem spend 5 per cent., 
2 per cent. and 19 per cent. on cleaning duties, making 
beds, and on meals, respectively; for the Maudsley these 
averages are 6 per cent., 2 per cent. and 23 per cent. 
respectively. 

At both hospitals, no full-time nurse does as much 
domestic work, on the average, as do the part-time nurses; 
at Bethlem, part-time nurses also spend about 30 per 
cent. of their time taking ‘ Care of Patients’; but at the 
Maudsley, where the proportion of trained staff among 
the part-time nurses is higher, they carry out more 
domestic duties (57 per cent.) and spend less time with 
the patients (14 per cent.). 

It should be borne in mind that any duties done in 
close contact with patients have been categorized under 
‘Care of Patients’, so that, for -instance, the actual 
proportion of ‘ Household Duties’ is usually slightly 
higher than reported; similarly, Talking to patients and 
With special patient include any oral communication, so 
that the proportion of psychiatrically useful discussions 
is actually lower than reported; on the other hand, 
* Supervision’ duties offer useful opportunities to some 
nurses to develop closer contacts with their charges. 


The Cowdray Club’s 
New Bar 


HE new Wedgwood Bar recently opened 

at the Cowdray Club is proving a very 
popular meeting-place for nurses and their 
friends. Soft lights and a gracious back- 
ground, chiefly in pale blue, with cheerful 
crimson covered chairs, make a congenial 
rendezvous at the end of the day or before 
lunching at the Club. More nurse members 
of the Cowdray Club are always specially 
welcome; the Club was founded by the late 
Viscountess Cowdray principally for their 
use, and more are needed to keep up the 
ratio of nurse to non-nurse members as 
originally laid down Members of the Royal 
College of Nursing enjoy special subscription 
rates and a reduced entrance fee, Any 
nurses interested are cordially invited to 
call and see the Club in Cavendish Square 
adjoining the Royal College of Nursing. 
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A Study of Coronary Thrombosis 


—by Dr. William A. Brams. (Hutchinson and Co. Limited, 
Hutchinson House, Stratford Place, London, W.1, 9s. 6d.) 


Complaints that doctors do not treat their patients as 
intelligent human beings and explain their illnesses to them 
are frequently heard and voiced 1n the press. These grievances 
have evidently made an impression in the medical world. 
Here is another semi-professional book which explains in 
terms which intelligent people can understand the problems 
of a patient suffering from coronary thrombosis. 

The exposition is very clear, and leaves no doubt in 
the mind of the patient what the doctor thinks he should 
know. ‘The approach is serious and professional, with no 
unhappy lapses into slang or free and easy style which so 
often spoil books of this type. 

The factors concerned in coronary disease are explained, 
and syn ptoms, treatment and pathology, stressing throughout 
the need for early medical advice and the avoidance of self- 
diagnosis. The author takes great pains to explain that 
only careful examination, investigation and sclection of facts 
can confirm or contradict the doctor’s first ‘ educated 
guesses ’; the patient’s guesses are not ‘ educated’! Having 
made his diagnosis, and backing up his advice with the 
reliable and encouraging statistics which are available, he 
asks his patient to obey his doctor’s instructions intelligently 
and hopefully, without undue fear or anxiety. His watch- 
words are “ take courage, help yourself, help your heart, 
use common sense and co-operate with your doctor.’’ There 
are good chapters explaining the further research work 
which is being done on coronary disease, and giving advice 
on the different agencies which help in rehabilitation and in 
the financial problems of illness. 

This is a heartening book both for patients and their 
relatives, and it should certainly be read carefully by nurses 
studying medical diseases and by those caring for patients 
with heart conditions. 

H. M. G., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


Books Received 


Paediatrics for the Practitioner. Volumes 1, 2 and 3, and 
Index Volume—unier the general editorship of Wilfrid 
Gaisford, M.D., M.Sc., F.R.C.P., and Reginald Lightw od, 
M.D., F.R.C.P., D.P.H. (Butterworth and Co. (Publishers) 
Lid., £13 10s.) 
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Tuberculosis in Wales 


Mr. Macleod informed Mr. George Thomas 
(Cardiff, West) on February 21 that the 
number at present on tuberculosis clinic 
registers in Wales was 22,915 including 
many in whom the disease was no longer 
active; 500 patients awaited admission to 
hospital; apart from beds temporarily not 
available there were 170 beds empty owing 
to lack of staff. He was satisfied that 
progress in this field was being maintained. 


‘Rules of Recruitment’ 


Mr. Malcolm Macpherson (Stirling and 
Falkirk) asked the Secretary of State for 
Scotland on February 22 whether he was 
aware that a large proportion of those girls 
who, on leaving school, wished to enter some 
form of nursing, were unable then to do 
so, largely owing to the rules for recruit- 
ment, and were in consequence lost to the 
nursing profession; and, in view of the 
continuing shortage of nurses, whether he 
would inquire into, and seek to remedy, 
this situation. 

Commander Galbraith, Under-Secretary, 
Scottish Office, replied.—-While the rules of 
the General Nursing Council fix minimum 
ages for admission to final examinations and 
to the various forms of State-registration, 
hospitals are not forbidden to employ girls 
below any specified age, and I am aware 
that girls of 15 and 16 are not uncommonly 
employed at cottage hospitals in country 
districts. It is, however, generally con- 
sidered that the attendance of young girls 
at pre-nursing courses provided by educa- 
tion authorities is preferable in their own 
interests to their employment on hospital 
staffs. 


Nursing Staff 


Mr. Albert Roberts (Normanton) asked 
the Minister of Health on February 28 how 
far the number of mental nurses, engaged 
to date, met the normal requirements of 
our mental hospitals. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, who replied, said. 
—There is still a shortage which has been 


| 


estimated as about 10,000. 

Mr. Roberts.—What steps are proposed 
to stimulate recruiting ? 

Miss Hornsby-Smith.—There are several 
schemes in operation at the moment. First, 
the increased capital expenditure on the 
mental] treatment side will provide better 
accommodation, which will heip tremen- 
dously in recruiting. We hope that good 
results will be obtained from the publicity 
plans this year. They include an exhibition 
which is being run by the Ministry to arouse 
interest in mental nursing. Several pioneer 
schemes are also being undertaken under 
the auspices of the General Nursing Council 
in connection with joint training schemes. 

Mr. Shurmer (Birmingham, Sparkbrook). 
—If something is not done quickly we 
shall have no nurses at all in our mental 


hospitals. In Birmingham we are very 
short-staffed. Nurses are continually 
leaving. 


Miss Hornsby-Smith.—We share that 
concern. The figures are going up, although 
slowly, and we welcome any support for 
these campaigns to persuade people to join 
the mental nursing service. 


Identification of Babies 


Mr. Collins (Shoreditch and Finsburv) 
asked the Minister of Health on February 28, 
what new instructions he had now issued 
as the result of his iuvestigations into the 
various methods of identifying babies in 
maternity hospitals. 

Mr. Macleod replied.—I am glad to have 
this chance of giving the result of my 
inquiries. The most common and satis- 
factory system seems to be to attach a 
bracelet (or two bracelets) to the baby at 
birth (or to both mother and baby), with 
a corresponding label for the cot. The 
sewing of a marked tape round the wrist 
seems both simple and effective in the great 
majority of cases. Recent errors seem to 
be due, not to defective arrangements, but 
to a failure to carry them out properly. 
More elaborate arrangements would have 
no advantages and, indeed, might increase 
the ‘possibilities of error; the important 
point is that hospital staffs should be must 





careful in first making out the bracelet 
and label and in subsequently checking them 
from time to time. These points have been 
brought to the attention of the hospitals 
concerned through discussion at meetings 
between my officers and those of hospital 
boards. 

Mr. Collins.—Since the Minister seems to 
have decided that the bracelet method is 
the best, could he say whether it is now 
being treated as standard in all hospitals ? 

Mr. Macleod.—It is the general standard 
here and abroad, but it has not been laid 
down as absolutely standard. The problems 
that have arisen so far have been because 
nobody looked at the bracelet, and not 
because the bracelet was not there. Clearly, 
we could festoon babies with bracelets, but 
if nobody looked at them the difficulty 
could still arise. 

Lieut.-Col. Lipton.—Is there any reason 


‘why the practice should not be uniform in 


all hospitals ? 
methods, 
mistakes ? 

Mr. Macleod.—I should not have thought 
that was so. There are different variations, 
but nearly all hospitals .have one or other 
variant of the bracelet method. 


Why this wide variety of 
which puts a premium on 





PRINCESS LOUISE KENSINGTON 
HOSPITAL FOR C1ILDREN 


T a special meeting of the medical staff, 

Princess Louise Kensington Hospital for 
Children, a resolution of the Kensington and 
Hammersmith District of the British Medical 
Association was unanimously endorsed. 
The resolution stated: 

Being satisfied as to the continuing needs 

of sick children in the area, the medical 

practitioners of the Kensington and 

Hammersmith district ask the Minister of 

Health to give serious consideration to 

the necessity for Princess Louise Hospital 

to continue as a children’s hospital serving 
the needs of the area. We would further 
like to impress on the Minister that these 
needs should take priority over the 
teaching requirements of St. Mary’s 

Hospital. 

The medical staff drew attention to 
similar resolutions passed by the Council of 
the Royal Borough of Kensington and 
Hammersmith Borough Council. The 
medical staff also deplored the proposed dis- 
bandment of the training school for sick 
children’s nurses of which there are few in 
the country. 





Home and Overseas 


Crossword No. 19 


Felco prize of 10s. 6d. and a 
second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, June 13, 1955. The solu- 
tion will be published in the same 
week. Solutions must reach this 
office by the week ending June 11, 
addressed to Home and Overseas 
Crossword No. 19, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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Across: 1. A saving grace (6). 4. Beware of 
this garden produce (6). 8. ‘ If you —— us do 
we not laugh ?* (Hamlet) (6). 10. Shone (6). 
1}. Narrow and disapproving when strait (5). 
12. Fluellen wore one in his cap (4). 14. Push 
a bag (4). 15. A real share in practice (9). 17. 
Once this was the beginning of good fa'ry 
stories (4, 1, 4). 20. Slangy sleep (4). 21. 
Cold-hearted man who soon melts (4). 22. 
Accustoined (5). 24. Departure (6). 25. The 
very uadir of towels (6). 26. I’m in trade (6). 
27. Gives warmth to the arthritic (6). 


Down: 1. This is a tale about an abstainer (6). 
2. Off it is bats (6). 3. ‘—— fathom five thy 
father lies‘ ( Tempest) (4). 5. Given in stage 
directions (4). 6. Doctor in prison. What 
frisky fun (6). 7. Russian study? (6). 9. 
Green seas breaking in enthusiasin (9). 10. 
Both later become engaged (9). 13. Strong- 
holds (5). 14. Itching ones need oiling (5). 
16. Most uneven ? (6). 17. He takes too much 
interest (6). 18. Make more costly ? (6). 19. 
Sn iden litle jerk (6). 22. Ushered her out (4). 
23. Nothing that makes the world go round (4). 
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dland Cottage Hospital 


afternoon and the doctor’s half 

day. I went to the door and 
eight people asked if they could see 
the doctor; I told them he was not 
at the hospital, but asked if I could 
help them or could they return on 
Monday during clinic hours ? 

I have not made the same mistake 
since, as these people came from 
another small outport along the 
coast about 20 miles away. They 
had to come when weather permitted 
for the only way to this particular 
cottage hospital is by boat, for those 
who do not already live on the island 
(a small one off the south coast 
of Newfoundland, with about 8J0 
people). There are no roads here, 
no cars or trains. One has to make 
the best of the walking over rocks 
and gravel paths; during the winter 
when there is snow the slide or sleigh 
is the principal means of transport. 

On this particular afternoon the 
people came in and waited. I phoned 
the doctor by the only telephone en 
the island. The patients were all 
seen; two of them were admitted, 
and the others given prescriptions. 
The hospital has its own dispensary 
and all drugs are dispensed by the 
nurses. The people had chest X-rays 
which I took and developed. Some 
of the hospitals have a laboratory and 
an X-ray technician. All patients 
have free chest X-rays as there is a 
hizh incidence of tuberculosis. Every- 
thing possible is done to isolate these 
cases, and those needing hospital 
treatment are sent to a sanatorium. 

The Hospital Scheme of Newfound- 
land is one of the cheapest in the 
world. A married man pays $15 a 
year for himself and family, which 
includes all visits from the doctor, 
hospital care and drugs received as 
an inpatient. Drugs received as an 
outpatient are paid for and X-rays 
other than chest X-rays. Transport is 
very difficult in Newfoundland; many 
patients are flown from the outports 
as ‘mercy flights’ to St. Johns, 
the capital. 


r | ‘HE bell rang. It was a Saturday 


Staff and Equipment 


The cottage hospitals are well 
stocked with X-ray equipment, 
operating room, isolation ward, male 
and female wards and nursery. Most of 
them also have a delivery room for 
maternity cases. They vary in size 
from 8 to 15 or even 30 beds. Staffing 
is a very difficult problem as all the 
areas are very isolated, and during 
the winter months.in some areas 
travelling is impossible. There are 
two or three nurses in each hospital 
and the work is both interesting and 
varied; general surgical, gynaeco- 
logical, obstetrical and medical cases 
are treated. Many major surgical 
cases are sent to the general govern- 
ment hospital in St. Johns with no 
added expense to the patient. The 
nurse in charge administers the 
genera] anaesthetic when required 
and the staff nurse assists the doctor. 


Nursing aides are also employed in 
the hospitals, mostly local girls. 


Health Education 


Many of the people have had very 
little health education during the 
past due to the isolation, so that 
public health is taught to those 
visiting the outpatient department 
and when schools are visited, all in 
an attempt to improve the general 
health and living conditions of the 
people who live under very difficult 
conditions. Many houses are without 
electricity or running water. The 
water may have to be carried from 
as far as a mile away in buckets if 
there is not a well near by. 

All medical supplies are sent 
from the Department of Health in 
St. Johns, and urgent requests are 
wired. Food is supplied by the local 
stores. All the supplies have to come 
by steamer to the island, so large 
stocks have to be kept on hand, 
especially during the winter. 

This is a very brief outline of the 
work in a Newfoundland outport— 
work which is demanding but 
interesting. 

J. M. Freetu, S.R.N., S.C.M. 

Snapshots, depicting typical scenes on 
the island, were supplied by the author. 


Summer School in Holland 


N their health and welfare services 

the Dutch compare favourably 
with any other nation, while farming 
in Holland is as highly developed as 
anywhere else in the world. Consider- 
ations such as these have led the 
British Social Biology Council to 
make plans for its, foreign summer 
school this year at Driebergen, near 
Utrecht, from August 15-29. 

The school, entitled Holland: The 
Land and Its People—A Biological 
Approach, will take the form of a 
study group, divided into two main 
sections. One section will inquire 
into the application of the biological 
sciences to farming, food-processing 
and horticulture. The other section 
will study the Dutch Health and 
Welfare Services, with special refer- 
ence to the care of the young, the 
sick and the socially inadequate. 

Miss D. L. Holland, Sister Tutor 
at Guy’s Hospital, and Mr. R. 
Weatherall, M.A., Dip. Agric., will 
act as leaders for the _ groups. 
Arrangements are being made for 
members of the school to meet and 
hear Dutch workers and experts in 
agriculture and social welfare, and 
visits will be made. The school should 
be of value to nurses, health visitors, 
sister tutors and people concerned 
with social welfare. 

The fee, covering residence, board, 
study facilities, and return journey 
from London, second class, is {28. 
Application should be made as early 
as possible to the Secretarv, British 
Social Biology Council, Tavistock 
House South, Tavistock Square, 
London, W.C.1, 
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TO STATE-REGISTERED 
NURSES 


In view of the coming election of 
the General Nursing Council for 
England and Wales, registered 
nurses are asked to notify at once 
to the offices of the Council, 23, 
Portland Place, London, W.1, any 
change of permanent address. 


Changes of address received later 
than March 31 cannot be taken into 
account for the purposes of the 
election, and ballot papers will be 
sent to the address held in the 
records of the Council at that date. 


( CnPePe ee ROR LD ERLGE 


Industrial Court Award 


MapaM.—lI read with much interest the 
leader in the Nursing Times of March 4 
on The Industrial Court Award. I thought 
it not only summed up the views of all the 
nurses I have been in contact with regarding 
their reaction to the Industrial Court award, 
but also fearlessly stated the grounds on 
which negotiations had taken place. 

Thank you for publishing this excellent 
editorial. 











M. NEEP, 
Tutor, 
Birmingham Accident Hospital. 


Princess Tsahai Memorial Hospital 


Mapam.— Your readers have always taken 
so generous an interest in the Princess 
Tsahai Memorial Hospital that I am sure 
they will be interested to know of the new 
nurses home for student nurses which has 
lately been added to the hospital; it will 
provide dormitories, dining-room, study 
and recreation roonis etc. This home is 
now being furnished. 

The Princess Tsahai Memorial Hospital 
Council is anxious to send from Britain 
comfortable and serviceable beds for the 
nurses. 

Funds are not at present enough to buy 
all the beds required. Donations towards 
this object will be gratefully acknowledged 
by the hon. treasurer, Lord Horder, c/o 
Messrs. Gould and Prideaux, 9, Camomile 
Street, London, E.C.3. 

E. Sy_vra PANKHURST, 
Hon. Secretary, 
Princess Tsahai Memorial Hospital Fund. 


Appointment 


Victoria Hospital, Lewes 


Miss Mary CaIsLey, S.R.N., Midwifery 
Part I, has been appointed matron and 
took up her duties on February 28, 
Miss Caisley, who was until recently assistant 
matron and housekeeping sister at the 
Florence Nightingale Hospital, Lisson Grove, 
London, trained at Lord Mayor Treloar 
Orthopaedic Hospital, Alton, and at the 
East Suffolk Hospital, Ipswich, at both 
of which she later held posts. She took her 


* midwifery training at the Edinburgh Royal 


Infirmary, has been on the nursing staff of 
the Royal Salop Infirmary and served 
with Queen Alexandra's Imperial Military 
Nursing Service from 1939 to 1945. 





STATE EXAMINATION QUESTIONS 






General Nursing Council for England and Wales 


Final State Examination for Sick Children’s 
Nurses 


INFANT CARE IN HEALTH AND DISEASE, and 
MEDICAL DISEASES OF CHILDREN 


Three questions only to be answered. 
1. Give an account of the feeding of a 
normal child of five months of age. 
2. On what grounds would you suspect 
mental deficiency at three years of age ? 
3. Give an account of acute nephritis. 
4. Write short notes on: (u) infantile 
eczema; (b) night terrors; (c) habit spasms. 
5. Describe a case of measles and discuss 
the possible complications. 


SuRGICAL DISEASES OF CHILDREN 


Three questions only to be answered. 

1. Describe a case of pyloric stenosis. 
What methods of treatment mav be used ? 

2. What special nursing care will be 
required by a baby born with a harelip and 
cleft palate ? Describe the management after 
operative repair of the harelip. 

3. Give the common causes of acute 
abdominal pain and vomiting in children. 
How might you be able to recognize which 
of these illnesses was present in a particular 
case ? 

4. Give an account of the different kinds 
of birthmark and their treatment. 

5. Discuss the special measures to be 
taken in the care of a child after a thoracic 
operation. 


GENERAL NuRSING OF SICK CHILDREN 


Five questions only to be answered. 

1. What special points should a nurse 
observe relating to the feeding of children 
with: (a) coeliac disease; (b) diabetes 
mellitus; (c) extensive burns? 

2. Describe how a senior nurse would 


instruct a student nurse in the conduct of a 
ward dressing. 

3. What advice would you give to a 
mother living in overcrowded conditions 
regarding the preparation of feeds for her 
two months’ old baby who is to be dis- 
charged from hospital following recovery 
from gastro-enteritis ? 

4. State the precautions which would be 
taken to prevent the spread of infection 
when nursing a child with gastro-enteritis, 
with special reference to disinfection of linen 
and disposal of excreta. 

5. Describe the nursing care of a child 
suffering from poliomyelitis during the 
paralytic stage. 

6. <A baby has been admitted to the ward 
suffering from intracranial haemorrhage. 
State how you would nurse such an infant, 
mentioning any observations you would 
make. 

7. Describe how you would nurse a child, 
in an oxygen tent, who is suffering from a 
respiratory infection. What precautions 
should be taken ? 

The Board of Governors by whom these papers were set 
is constituted as follows: G. «, Kivov, L»qg., M.D., 
M.R.C.P., — Rs. E. NORMAN, M.A, Miss E. W. M. CLarg, 
S.R.N., ss K, ». B. Lowver, S.R.N., R.S.C.N., s.188 
G. M. Oniver, S.R.N., R.M.N. 





SPECIAL SCHOOL OPENED 
BY MINISTER 


IR David Eccles, Minister of Education, 

opened Maristow House, Maristow, Devon, 
as a boarding special school for educationally 
sub-normal children, on February 18. 
Maristow House was the family seat of 
Lord Roborough who has given it to the 
Devonshire Local Education Authority on 
a 99 years lease. It will be used for girls 
and junior boys and when full will accom- 
modate 120 pupils. 


wash aah 


Hannah Hyam Memorial Lecture.—Miss 
Isobel Mordy, B.Sc., children’s officer, 
County Borough of Bournemouth, will speak 
on Homes and ‘homes’ in the Bernhard 
Baron St. George’s Jewish Settlement, 
Berner Street, Commercial Road, E.1, on 
Tuesday, March 29, at 5 p.m. Admission free. 


London Hospital League of Nurses.—A 
meeting will be held on May 7, at 3 p.m. 
The programme starts at 10.30 a.m. with 
a talk by Capt. H. Brierley, O.B.E., M.C., 
house governor, on the changes which have 
taken place in the administration of the 
hospital, and something of future plans. 
A demonstration will follow. 


Music Summer School.—The Workers 
Music Association’s ninth holiday schvol of 
music will take place at Wortley Hall, 
Wortley, Yorkshire, from August 20 to 27, 
There is accommodation for 120 students. 
Prospectus from the W.M.A., 17, Bishops 
Bridge Road, London, W.2 (please send 
stamped addressed envelope). 

Nurses’ Christian Movement.—The sum- 
mer school for 1955 will be held at the Gale 
Cottage Hotel, near Keswick, for the week 
June 24 to July 2. Further particulars can 
be supplied on application to the general 
secretary, Mrs. Moorshead, 3, Cromwell 
Place, South Kensington, S.W.7. 

Q.A.R.N.N.S. and Reserve.—The reunion 
of nursing officers will take place in London 


on Saturday, June 11. Tickets 12s. each 
from Miss L. L. Phillips, 5, Hereford Court, 
Hereford Road, Southsea. 


Rochdale School of Nursing.—The _prize- 
giving will be held in the Town Hall, 
Rochdale, on March 29, at 8.30 p.m. Past 
members of the staff, trained and trainees, 
will be welcome and those wishing for 
hospitality for the night should write to the 
matron of the hospital concerned. Awards 
will be presented by Sir Harry Platt, M.S., 
M.D., President of the Royal College of 
Surgeons of England. 

Royal Sanitary Institute. — Worthing 
meeting. Kefuse Disposal at Worthing, by 
J. Wilkinson, A.M.I.C.E., M.I.Mun.E., and 
G. A. Frake, A.M.I.C.E., A.M.I.Mun.E., 
followed by films, in the Town Hall on 
Wednesday, March 30, at 10.30 a.m. 


The Royal Institute of Public Health and 
Hygiene.— The Social Aspects of Old Age, by 
J. H. Sheldon, C.B.E., M.D., F.R.C.P., in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, March 
23, at 3.30 p.m. 


The Royal Institute of Public Health and 
Hygiene 
Dr. J. Greenwood Wilson, M.D.. F.R.C.P., 
D.P.H., will lecture on Housing and 
Health, at the Institute on March 16, instead 
of the speaker previously announced, who 
is indisposed. 
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3,000 ft. DOWN 


Impressions 


of a 


Coalmine 


1 K JE approached the coalfield through 
flat undisturbed country which 
gave no indication of the tremen- 
dous activity going on a mile or two away. 
Then a collection of low buildings came into 
sight, with the winding gear towering over 
them. Tuiese were the offices and surface 
installations of the mine. 

On arrival we were greeted by the deputy 
who was to guide us on our tour. He was 
quite accustomed to this task as it was a 
regular Saturday occurrence. Students, 
nurses and schvol-children were the usual 
visitors, but I believe that visits are now 
restricted to potential mineworkers and 
technicians. A deputy is a pit official and 
has a similar position to a factory foreman. 
This man had 40 years’ mining experience, 
starting at the age of 13. His pale face had 
a fine delicate skin. He showed us his 
scarred hands with specks of coal dust 
showing clearly under the surface. 

The men of the party were led away to 
the modern changing rooms of the miners, 
while the eight or nine women went to a 
tiny room attached to the managers’ office 
which had a sinall wash-basin nestling in a 
corner. We all emerged wearing a variety 
of old clothing, from long discarded summer 
frocks and flannels to mechanics’ overalls, 
jeans and climbing boots. 

Our next visit was to the battery room. 
The heavy battery was slung from the waist 
on a piece of string or a leather belt brought 
with us for the purpose. The flex with a 
lamp on the end hung over one shoulder. 
The miner has a lamp attached to a helmet 
but our heads were unprotected. We signed 
our names in a book, thus accepting res- 
ponsibility for any possible accidents, and 
then we were ready for the descent. 


Down the Pit 


The pit cage was damp and chilly and we 
shot down the 3,000 ft. shaft in pitch dark- 
ness. After this strictly business-like 
conveyance through the earth, it was almost 
a comic relief to step out into a spacious 
bricklined passage with white-washed walls 
and strip lighting. However, we need not 
have been afraid that things would be too 
easy and that we would have no endurance 
test to brag about to our friends. Tuis road- 
way looked rather like one of the older 
underground stations and the air was cool 
and fresh. We set off jauntily for the coal- 
face which was over two miles away. For 
the first mile or so the journey was by rail. 
We travelled on a kind of open truck called 
a ‘paddy’. This was driven by a diesel 


locomotive on a small railway with points 
and signals. After this we had to walk. Tne 
roadway was getting narrower and lower 
all the time and made innumerable twists 
and turns. 


Finally the overhead lighting 





came to an end and there 
was only the small circle of 
light from our battery lamps 
piercing the blackness. 

Suddenly a face loomed 
up out of the darkness with 
the suddenness of the 
Cheshire cat in Alice in 
Wonderland. Gradually our 
eyes absorbed other details, 
the face sooty and glistening 
with perspiration, a black- 
ened semi-naked body, brief 
shorts being the main article 
of wear. As we went on our 
way we came upon other 
groups of miners returning 
above ground after an early 
shift. There were not many 
of them as the Saturday 
shift was used mainly for 
maintenance work. They 
were all accustomed to parties of amateurish- 
ly dressed people come to see the mine but 
fortunately not to experience the rigours of 
working in a stooped position in a heated 
atmosphere for several hours at a time. 

Walking along was getting more uncom- 
fortable now; even I, only just over five 
feet in height, had to stoop and there were 
suine very tall men in the party. The 
surface of the road was very uneven and 
alternately stony and muddy. We had to 
keep a sharp lookout for puddles of water 
and bits of rock and wire below and broken 
twisted pitprops and girders above. Occa- 
sionally a tall of shale in front or behind 
reminded us of the unpredictable nature of 
the roof. This roof was supported by 
curved steel girders and was packed with 
wooden pit props. Along the roadway and 
now taking up most of the space was the 
conveyor belt upon which the coal journeved 
back to the pit bottom. It is made of thick 
reiiforced rubber, costs about £9 a yard, 
and wears out quite quickly. 

By this time the air was hot and stale, 
our clothes clung to our bodies and we were 
covered with coal dust. The _ battery 
hanging against hip or back seemed tre- 
mendously heavy. On the way we passed 
a machine which is used for straightening 
out the twisted steel girders. It straight- 
encd the metal with a smooth gliding move- 
ment which seemed as effortless as human 
fiagers manipulating a hairpin. 


The Coalface 


The roof was still getting lower and the 
taller people were nearly bent double. At 
last we came to the gallery leading directly 
to the coalface, This was just a narrow 
tunnel. The conveyor belt went through 
it and there was just enough room to crawl 
along on hands and knees. This passage. 
which was about 50 yards long, was the 
space left where coal had already been 
tunnelled away, so we were in fact going 
through what was once the coal seam itself. 
We crawled out of the passage right on to 
the coalface. The area where the coal was 
being mined was about 3 yards square and 
4} feet high, the height of the seam. Some- 
how we all crowded in, squashed up on the 
conveyor belt or squatting on the ground 
while the deputy described some of the 
methods used in getting the coal. 

At this particular seam the coal was 
fairly brittle and needed no explosives to 
break it up; the men worked on it with 
pick and shovel. As the coal is excavated 
a pit prop is put in to keep the roof up in 
order to clear a working space, otherwise 
the roof is allowed to fall in where coal has 
been removed. A surface area of 9 yards 
is called a stint and two men work on each 
stint. This seam of 44 feet depth was a 
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good thick one; a seam can be less than 
2 feet thick, in which case the miner hag 
to work from a lying down position. Each 
man stays about seven hours at the coal- 
face, only stopping for a snack or ‘ snap’, 
as it is sometimes called, which usually 
consists of tea and a sandwich. The 
temperature and humidity in a deep mine 
is very high, the miner loses a great deal of 
body fluid and is liable to get cramp. 

The average gross wage for a coalface 
worker at this pit was {10-£12 a week. At 
this mine a contributory pension scheme 
had been started in the last couple of 
years. A man paid in Is. 6d. a week, for 
which he got 30s. a week on retirement. 
We were told that there was some opposi- 
tion to this scheme from miners who did 
not envisage spending all their working 
lives in a pit. 

Various incidents along the route such 
as occasional falls of shale and the jutting 
ends of broken beams had made us aware 
of the imminence of danger. There is 
quite a high rate of minor accidents, many 
of them due to falls of rock. In 1952 
there was a total of 236,706 injuries, of 
which 2,105 were serious. 


Daylight Again 


We spent about three hours underground 
altogether. By the time we reached the 
surface again we were thirsty and hungry. 
Davlight seemed something rich and strange. 
We stared at each other with interest, 
realizing with slight surprise that we were 
nearly as black as the workers we had seen 
underground. The men went off to the 
modern showers and changing rooms, 
while the women had to try and clean 
themselves in the one small basin. I found 
that my entire body was covered with 
coal dust and a wash seemed the most 
desirable thing on earth. I thought back 
to the days before pithead baths and 
changing rooms, when husbands and sons 
washed in portable baths betore the kitchen 
fire, to the dirt and mess and the heavy 
carrying to and fro of water. 

We ate our sandwiches in the clubroom., 
Perhaps miners are so accustomed to their 
rather grim surroundings that they do not 
notice interior decoration. It would not 
be surprising if their main interest was to 
quench an enormous thirst. At any rate, 
I found this room very dreary. The dark 
brown walls and furniture, the sombre hues 
of the men’s clothing and the lack of any 
drink but cold amber-coloured fluid had a 
depressing effect. The miners only use 
this room when they are cleaned up, so 
there is no labour-saving reason why it 
should be so gloomy. 


Arduous Work 


My main impression of the coal mine was 
of a place where a great deal of arduous 
physical work was done under conditions 
which science could never do more than 
partly alleviate. Nothing can alter the 
thickness of coal seams which dictates how 
much the man will have to crouch at his 
work; the lack of fresh air and sunlight 
must always remain; the underground 
worker will always be isolated in his work 
from ordinary life. 

My visit to this coalmine has given me 
a new awareness of the values of some 
hitherto carelessly accepted amenities. 
When I travel by steam train, when I use 
a shining steel knife or turn on my gas- 
cooker, I realize that these actions, simple 
enough in themselves, would be impossible 
without the arduous work of the miner. 


Monica NEwMaRK, S.R.N., H.V. Cert. 
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Royal College of Nursing 


Education Department 
MEETING THE NATION’S NEEDS 


A refresher course for ward sisters, with 
Meeting the Nation's Needs as its theme, 
will be held from Monday evening, May 2, 
to midday on Saturday, May 7. There will 
be lectures on various aspects of the work 
of ward sisters as members of a vital 
national service. The opening address will 
be given by Miss K. M. Halpin, C.B.E., 
chief regional administrator, Women’s 
Voluntary Services. Discussions will be 
arranged, also visits of special interest. 
Mrs. N. Mackenzie, M.A., will give a course 
of lectures on: 1. The Place of Enterprise. 
2. The Use of Energy. 3. The Achieving of 
Efficiency. 4. Planning for Economy. 
5. Education for Service. Application forms 
available shortly from the Director in the 
Education Department, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 


Private Nurses Section 
COMMITTEE NOMINATIONS 


The following candidates have been 
nominated to fill the four vacancies on the 
Central Sectional Committee for the year 
1955/6. 

Miss J. M. Collings, Private Nurse, 3. 

Montgomery Avenue, Esher, Surrey. 
Mrs. M. A. Cutler, Private Nurse, 

Windsor Road, London, N.7. 

Mrs. N. Ford, Matron, Private Nursing 

Co-operation, 14, Bassett Road, London, 

W.10. 


70, 


Mrs. E. A. McDonagh, Private Nurse, 42, 
Wimpole Street, London, W.1. 

Miss J. W. Middleton, Superintendent, 
Private Nursing Co-operation, 35, Lang- 
ham Street, London, W.1. 

Miss G. M. Thackray, Matron (retired), 11, 
Dove Lane, Potters Bar, Middlesex. 
Candidates will be invited to send their 

election addresses for publication in the 

Nursing Times of April 8. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.—The next 
meeting will be held at The General Hospital, 
Birmingham 4, on Tuesday, March 15, at 
6.45 p.m. 


Occupational Health Section 


Leicester Group.—Mr. F. Chance, of 
N. Corah (St. Margaret) Ltd., will speak on 
Works Study and its Human Problems in 
the Hosiery Trade, in the Nurses Home, 
Leicester Royal Infirmary, on March 14, 
at 7 p.m. 


Branch: Notices 


Brighton and Hove Branch.—An executive 
committee meeting will be held at the Royal 
Alexandra Hospital, Dyke Road, Brighton, 
on Wednesday, March 16, at 7 p.m., fol- 
lowed by a general meeting. Resolutions 
for discussion, and report of the January 
Branches Standing Committee meeting. 

Bristol Branch.—An executive meeting 


will be held at the Bristol Eye Hospital on 
Friday, March 18, at 5.45 p.m. A general 
meeting will follow at 6.30. 


Chelmsford.and District Branch.—A meet- 
ing will be held at the Chelmsford, and 
Essex Hospital on Monday, Maich 21, at 
6.15 p.m. Branch. resolutions will be dis- 
cussed. The business meeting will be 
followed by a talk to be given by a nursing 
sister from a leper colony. Non-members 
will be welcome to attend this part of the 
meeting. 

Cumberland Branch.—The annual general 
meeting will be held at the Cumberland 
Infirmary, Carlisle, on Saturday, March 19, 
at 2.45 p.m. The guest speaker will be Miss 
M. L. Wenger, editor, Nursing Times. All 
nurses and student nurses are invited. 

Harrogate Branch.—The 2Ist annual 
general meeting will be held at the Harrogate 
General Hospital on Saturday, March 19, at 
2.30 p.m. Miss M. Macnaughton, chairman 
of the Branches Standing Committee, and 
matron of Stracathro Hospital, Brechin, will 
speak on Current Events in the Nursing 
World. It is hoped that as many members 
as possible will be present. Nurse friends 
will be very welcome. 

Leicester Branch.—An executive com- 
mittee meeting will be held at Leicester 
Royal Infirmary on Tuesday, March 15, 
at 5.30 p.m. A general meeting will be 
held at the Infirmary on Wednesday, 
March 23, at 6.15 p.m, 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at the 
Prince of Wales General Hospital, Totten- 
ham, N.15, on Monday, March 21, at 
6.30 p.m. After the meeting entertainment 
will be offered. Tvavel: trolleys 659, 679 
from Manor House; trolleys 643, 543 from 
Wood Green; buses 76, 41. 

North Western Metropolitan Branch.— 
There will be a general meeting at the Royal 
Free Hospital, Gray’s Inn Road, W.C.1, by 
kind invitation of Miss Hardman, on Thurs- 
day, March 24, at 7 p.m. Agenda of the 
Branches Standing Committee will be con- 
sidered. Tvavel: King’s Cross Station 
(Underground), then trolley 513 to hospital, 
or seven minutes’ walk; or five minutes’ 
walk from Russell Square Station. 

Reading and District Branch.—The annual 
general meeting will be held in the Nurses 
Home, Royal Berkshire Hospital, 10, Craven 
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Road, Reading, on W 
at 6.30 p.m. Guest speaker he" 
Woodman, chairman, Colaaal 
Sherry party 7.15 p.m, moms 
R.S.V.P. to matron, ’ Ron 
Hospital. 4 
St. Albans Branch,—A genes 
will be held in the Classroom 
City Hospital, Normandy Ro; ; 
March 15, at 7.30 p.m, The : 
Branches Standing Committee g 
be held in Chester will be disens 
South Western Metropolitan i 
general meeting will be held at 
bridge (Hyde Park Corner), on iy 
March 16, at 6.30 p.m. The i 
competition will be a iy 
meeting. i 
Yorkshire Branch at Leeds—) 
meeting to discuss the Branches Me 
conte agenda will be held 
eneral Intirmary at 
at 7 p.m. é tne i 


For Nursery Matroy 


and Tutors 
PUBLIC HEALTH sEcmioy 
CONFERENCE 

A day conference, on The Right oi 
Child, for matrons of day and reside 
nurseries and course tutors, will be ai 
the Cowdray Hall, Royal College of Nuss 
on Saturday, May 14. 

9.30 a.m. Registration, 

10 ‘a.m. Chairman: Miss MB De 
H.M.I.: Speaker and films to be annoy 
later. 

12.15 p.m. Interval. 

2.15 p.m. Chairman: Miss ¥ } 
Denny, H.M.I. Speaker: Mr. Baral 
Fuller, D.Litt., F.J.J., general editur a 
for 35 years public relations officer, di 
Save the Children Fund. 

3.45 p.m. Tea. 

4-4.30 p.m. Open discussion on mai 
of current interest. 

Fee: College members 4s, 6d, mt 
members 5s. 6d.; tea Is. 6d. extra i 
those wishing to attend please apply 
closing remittance) to Miss Knight, Sam 
tary to the Public Health Section, Rog 
College of Nursing, before Monday, Ma! 


Scarborough Branch 
Annual Meeting 


The 22nd annual general meeting dit 
Scarborough Branch took place #@ 
Hospital. In spite of the bad weather tie 
was a good attendance of members ii 
ing representatives from Bridingt 
Branch. Also present were Mis Lt 

Montgomery, Northern Area og 
zer, and Miss K. de Mirimonde, mit 
College number is 373, so that 
must be one of the very eafly aul 
members. The meeting eajaj! 
witty and interesting address ft 
the Branch president, Dr. 
Cameron. Members, many 84 
friends of long standing, ot 
talked over tea at which 
Escolme was hostess. Am 
Branch events of the year 


SUNDERLAND BRANCH 
DINNER ; 

Left: at the annual dina 
Sunderland Branch — be 
Browell, president; Miss fe 
chaiyman; Miss 9. % 20 iL 
dent of the College; a 
Montgomery, Norther 
izer, and Mrs. E, B. 
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100 fashion designs were dis- 

aw models at a dress show held 

» February 23 in the Assembly Hall, 
pifast, in aid of the Northern Ireland 
jucational Fund Appeal. The function 
+s under the patronage of H.E. Lady 
Wakehurst,. wife of the Governor General 
sf Northern Ireland, who was an interested 


pectator. 
’ Since the Educational Fund Appeal was 


NORTHERN IRELAND 


FESHEVAL 
OF 
FASHION 


Right: Lady Wakehurst 
(centre), with Miss Norma 
Ward whose models dis- 
played the dresses. Left 
is Mrs. J. A. Mackie, 
O.B.E., chairman of 
the Appeal Council. 


first launched, the Northern Ireland section 
of the Appeal have raised £44,000 towards 
their target of £50,000, which they hope 
to reach this year. This very successful 
and novel money-raising function should 
help considerably; the Council of the Appeal 
were most grateful to the Belfast firms who 
so generously co-operated in promoting the 
dress show, and to the many friends who 
contributed to its success. 





(continued from previous page) 
tea- to public health workers 
beld trig the Royal Sanitary In- 
titute congress at Scarborough, the 
Florence Nightingale memorial service, and 
the Branches Standing Committee meeting. 


Glasgow Occupational Health 
Group 


The Glasgow Group paid a visit to Singer’s 
factory, Clydebank, on February 16. The 
party of 33 was divided up into small 
groups and conducted round several depart- 
ments by guides who explained the various 
bachinery and processes. It was a most 
instructive and interesting evening. 

After the visit the party was shown a 
coloured film of the annual sports day, and 
the crowning of the ‘Singer Queen’. The 
evening was completed by tea in one of the 

canteens. 


NURSES APPEAL 
Nation’s Fund for Nurses 


Some of our donations are sent in grati- 
tude for good nursing—will those of you 
who have had the benefit of good nursing 
for someone you care about remernber those 
turses who can no longer make an active 
contribution and indeed may need nursing 
themselves?’ We acknowledge with many 
flanks the donations received this week, 
ety we thank those anonymous 
; whom wé are unable to thank 
personally. 

Contributions for week ending March 
: £3. d. 
a) 1 


nd = 
ne : 

ital, } pte sa 
Mrs. B. Coins, Ashford Hospital 3 
Total {11 7s, 
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Bae hs F. INGLE, 
mmittee, Royal College of 
, Cavendish Square, London, W.1. 





meer forms for the College 
obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
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» 0t local Branch Secretaries, 
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APPEAL FUND 


Occupational Health Section Bursaries 


BURSARY of £10 has been awarded to 

each of the following members of the 
Royal College of Nursing who have entered 
for the open examination for the Industrial 
Nursing Certificate of the Royal College 
of Nursing this year, all of whom submitted 
essays in accordance with the terms pub- 
lished in the Nursing Times of October 15. 


Miss J. P. Smam, industrial nursing sister, 
Cottage Laboratories Ltd., Cobham, 
Surrey. 


Miss S. D. CHarD, sister-in-charge, West- 
inghouse Brake and Signal Company, 
Chippenham. 


Miss A. PEACE, nursing superintendent, 
Steel Peech and Tozer, Rotherham. 


Miss M. E. GARNER, industrial nursing 
sister, Boots Pure Drug Co. Ltd., Not- 
tingham. 


Miss B. Topp, sister-in-charge, Imperial 
Chemical Industries Ltd., Wilton Works. 
Ten bursaries of £10 each. were offered 

in this competition which closed on Jan- 

uary 22. The judges agreed that only five 
of the essays submitted by applicants were 
of sufficiently high standard to merit the 
award of a bursary. Two awards were made 
for the descriptions of an ideal health 
department, with diagrams, and three for 
the best essays on Why I wish to obtain 
the Industrial Nursing Certificate of the 

Royal College of Nursing. Marks were 

given for ideas, clarity of expression, style 

and layout. 

To those who were not awarded a bursary, 
the judges would wish every success in the 
continuance of their studies, believing that 
having shown their keenness to obtain the 
Industrial Nursing Certificate they will 
ultimately succeed in their aim. 


Additions to the Library of Nursing 


New Books and Pamphlets 


Blake, F. G. The Child, His Parents and 
the Nurse* (Lippincott, 1954). 

British Imperial Calendar and Civil Service 
List, 1955 (H.M.S.O., 1955). 

Buchanan, S. H. The Health Visitor and 
Tuberculosis (National Association for the 
Prevention of Tuberculosis, 1955). 

Canada. Department of Mental Health and 
Welfare. A Study of the Functions and 
Activities of Head Nurses in a General 
Hospital (Ottawa, 1954). 

Carling, E. R. and others. British Practice 
in Radiotherapy (Butterworth, 1955). 
Copeman, W. S. C. ed. Textbook of 
Rheumatic Diseases (second edition) 

(Livingstone, 1955). 

Donald, I. Practical Obstetric Problems 
(Lloyd-Luke, 1954). 

Franklin, B. Some Account of the Penn- 
sylvania Hospital (O.U.P., 1954). 

General Nursing Council for England and 
Wales. Report for the Period April 1, 
1953, to March 31, 1954 (The Council, 
1954). 

Gowan, O. ed. The Nursing Programme in 


the General College—Proceedings of the 
Workshop on the Nursing Programme in 
the General College, conducted at the 
Catholic University of America, June 
12-20, 1953* (Catholic University of 
America Press, 1954). 

Kugelmass, I. N. The Management of 
Mental Deficiency in Children* (New 
York, Grune and Stratton, 1954). 

Liverpool and Sheffield Universities. Neigh- 
bourhood and Community: Social Re- 
lationships on Housing Estates; an 
Enquiry Conducted by the Universities 
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NEW CENTRE FOR SPASTIC 
CHILDREN, CHELSEA 


N experimental day outpatient centre 

for the diagnosis and treatment of 
children under five years of age suffering 
from cerebral palsy will be opened during 
the late spring at Cheyne Hospital for 
Children, 61, Cheyne Walk, London, S.W.3. 
In addition to the £8,475 so liberally given 
by the King Edward’s Hospital Fund for 
London, the City Parochial Charities and 
William Johnston Yapp Trust have gener- 
ously given £1,000 each, which, together 
with contributions from many well-wishers, 
has provided the £15,000 capital needed 
to found this pioneer project. The centre 
will be administered by the Chelsea Hospital 
Management Committee under the control 
of the South West Metropolitan Regional 
Board and will be closely associated with 
St. Stephen’s Hospital, Fulham Road, with 
the Westminster Hospital, and establish- 
ments dealing with the treatment of cerebral 
palsy. 

Parents living south and west of London 
wishing to apply for the admission of a child 
should communicate with the Group Secre- 
tary, Chelsea Hospital Management Com- 
mittee, St. Luke’s Hospital, Sydney Street, 
Chelsea, S.W.3, through their family doctor. 


INDUSTRIAL INJURIES 
ADVISORY COUNCIL 


HE Minister of Pensions and National 

Insurance, Mr. Osbert Peake, has 
appointed Professor Sir Arnold Piant chair- 
man of the Industrial Injuries Advisory 
Council from March 1. Sir Arnold, who is 
Sir Ernest Cassell Professor of Commerce 
(with special reference to business adminis- 
tration) in the University of London, at the 
School of Economics, will succeed Sir 
Wilfrid Garrett, K.B.E., who has been 
chairman of the Council since its inception 
in November 1947. 

The Industrial Injuries Advisory Council 
was set up to advise the Minister on pro- 
posals to make regulations, and on other 
questions relating to the Industrial Injuries 
Act which the Minister may refer to it for 
consideration. 


INVALIDS AT THEATRES 
AND CINEMAS 


HE London County Council recently 

announced certain concessions in the 
regulations concerning the admittance of 
invalids in wheel-chairs to theatres, cinemas, 
etc. Invalids able to walk from outside the 
auditorium to a seat inside may now enter 
at any time at the manager’s discretion, 
their chairs being left in an approved 
position outside the auditorium. Invalids 
unable to leave their wheel-chairs are no 


longer restricted to opening matinees or 
afternoon performances where attendances 
are not large, but may now be admitted in 
their wheel-chairs at the manager’s dis- 
cretion. Those able to get from a wheel- 
chair to a seat may now be admitted with 
very few restrictions, provided they arrive 
in good time. In all cases the invalid must 
be accompanied by an able-bodied adult. 
These concessions will be welcomed by many 
disabled people and their friends. 
N.A.S.E.A.N., ORPINGTON 
BRANCH 

RPINGTON branch of the National 

Association of State Enrolled Assistant 
Nurses held its third study day at All Saints 
Hospital, Chatham, on February 3. Miss 
M. C. Harper, matron, welcomed the 
members, who travelled from all over Kent, 
and the day was very successful. The 
members are greatly indebted to the 
matrons who provide these programmes, 
arranging for consultants and specialists as 
well as their own sister tutors to give such a 
wide variety of lectures. 

The most outstanding part of the day at 
All Saints Hospital was the visit to the 
children’s ward, where many seriously ill 
children are cared for so efficiently in the 
large, airy, sunlit ward, which appears to be 
completely draught-proof. Mrs. I. A. 
Jewiss, sister tutor, gave the afternoon 
lectures on transfusion and inhalations, 
which were followed by demonstrations. 


A small X-ray machine run on atomic energy 
has been devised for use in the battlefield, 
replacing the former cumbersome equip- 
ment. Right: the atomic-powered X-ray 

is portable enough to fit onto a man’s 
back. Below: a practical demonstration. 


Nursing Limes, Mardy 


HERE 


and 


Left: atthe Chester Royal Infirmary 
and Chester City Hospital anny 
staff ball, held on January 25, 


GLASGOW HOSPITALS 
AUXILIARY ASSOCIATI 


SCHEME has recently been work 

by the Glasgow Hospitals Aug 
Association for certain of its menhy 
visit all those people who are flomy 
ambulance from the Scottish ish, 
remoter parts of Argyllshire for trata 
in Glasgow hospitals. Commenting aj 
imaginative sympathy which had prog 
this scheme, Commander Galbraith, taj 
Secretary of State for Scotland ti 
meeting of the Association: “I a 
you had little difficulty in finding sofia 
people of Highland descent to visté 
patients from the Western Highlanis 
Islands—people who understand thirig 
ings, who may even be familiar whi 
place from which they came or haveml 
friends. . .’’ 

It was not sufficiently recognized, 
Commander Galbraith, that there wer 
10,000 men and women in Britain dew 
much time and energy without paynet 
serving on hospital management commit 
and regional boards. Without theird 
and those of auxiliary associative 


friends such as their own, it wou 
impossible to run the hospital sem 


this country in their present form 


Atomic Eng 
in the Fidl 


of Melia 





RECK 
es 


When “nerves” are the trouble... 


Oblivon is a unique preparation which allays nervous tension and 
apprehension, and the occasions when Oblivon may be given are too 


numerous to mention in full. 


Oblivon is of value to the patient in labour, the sleepless fretful 
child or the querulous elderly person; as an aid in the treatment of 
migraine and asthma; before visiting the dentist; in anticipation of minor 
medical or surgical procedures, and before ordeals such as examinations, 


D interviews, public speaking, etc. 
[AT 10, 
an Work 


3 OBLIVON 


for treat 

wp Sea-blue Elixir containing 250 mg. methylpentynol in 4 c.c. (one teaspoon) 
ni Bottles of 25 c.c. and 100 ¢.c. 

_ id Presentation } Soa_Blue Capsules each containing 250 mg. methylpentynol 


Containers of 4, 25 and 100 


British Schering Limited, Kensington High Street, London, W.8 





For the very young 


and the very old 


The first thing in dealing with rashes due to external causes is to relieve the 
__ Soreness, irritation and distress : the next, to take active antiseptic precaution 
_ against secondary infection. 

Because it takes both these essential measures efficiently, and together, 

Dettol’ Ointment is notably successful in clearing up napkin and urine 

It promptly cools the burning; it is richly emollient, softening and 

soothing ; while to any cracking or other lesion that needs safeguarding, it 
applies the active germicidal principle of ‘ Dettol’ Antiseptic. 


Dettol Ointment ccsve neuer 


RECKITT 
mS * COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., 








Right: a garden at the Ideal 
Home Exhibition designed by 
Winkfield Nurseries. 


Ideal 


Home 


Exhibition 


HIS year, at Olympia, the Grand Hall 

has been dressed in a colourful and gay 
version of London in Regency days at the 
beginning of the 19th century. As you walk 
down the main aisle and approach the 
Regency Terrace at the far end (in which 
four rooms are faithfully reproduced from 
the homes of the Iron Duke, Beau Brummell, 
Mrs. Fitzherbert and Richard Brinsley 
Sheridan) the general impression is one of 
gaiety and cheerfulness. 

The features in the exhibition vary a 
good deal. There is the ‘Wedding Pavilion’ 
with Princess Charlotte’s wedding ball dress 
and Norman Hartnell’s 1955 wedding and 
bridesmaid dresses; the ‘ Do-It-Yourself’ 
section provides much food for thought. 
The GPO exhibition and that of the RAF, 
with a cockpit of a Canberra jet, will excite 
interest; and, in sharp contrast, there is 
Family Doctor's ‘Street of Better Living’. 

A good assortment of houses, flats and 
bungalows is to be found in the ‘ Village 
on the Hill’ and there is also an ideal 
kitchen and the YWCA flatlet suitable for 
single girls, to examine and enjoy. Last, 
but not least, in the tranquil gardens there 
is a charming display of blooms—an extra 
item this year being the walled kitchen 
garden. 

The exhibition is open daily (except Sun- 
days) until March 26, from 10 a.m. to 
10 p.m.; admission 3s., children half-price; 
catalogue 2s. 


At the Cinema 


Underwater! 


Concerning the salvaging of treasure by 
two men and two women from a ship sunk 
in Cuban waters. The story is thin but 
the skin diving with aqua lungs is both 
interesting and graceful. Starring Jane 
Russell, Gilbert Roland, Richard Egan and 
Lori Nelson. 


OFF 


| The Arts of 
the T’ang 
Dynasty 


Seated lioness. Unglazed grey 
stoneware, with remains of white 
slip and traces of red pigment. 


Music at Leisure 


HE lot of a music critic is certainly one 

to be envied, but it carries with it a 
tremendous. responsibility, made all the 
greater if only because of the many available 
recordings of the same work. For example 
last week I received yet another recording 
of Beethoven’s 7th Symphony; I already 
possess two L.P. recordings and of course 
there are several more in existence. I 
found this latest rendering by Paul van 
Kempen and the Berlin Philharmonic 
Orchestra (Philips ABL 3017) comparable 
in many respects to the excellent Decca 
recording made by Erich Kleiber and the 
Concertgebouw Orchestra of Amsterdam. 
I particularly enjoyed van Kempen’s inter- 
pretation of the Allegretto. 

Have you yet seen the new show, Won- 
derful Town? Some 14 numbers from 
this lively production have been recorded 
on Brunswick LAT 8058 by Rosalind 
Russell, George Gaynes, Edith Adams and 
others with the orchestra and chorus 
directed by Lehman Engel. This show was 
well received by the London press and I 
think you will find much to enjoy in the 
music. 

Entertainment in the French manner is 
provided by a number of continental stars 
including Maurice Chevalier, Colette Mar- 
chand, Roland Petit, Suzy Solidor and 
Danielle Darrieux on London Interna- 
tional W 91056. The well-known song from 
Moulin Rouge takes on a new meaning as 
sung by Tohama on this disc. My other 
favourites were Suzy Solidor’s rendering of 
‘Chansons de France’ and _ Danielle 
Darrieux singing ‘Tout au bout de la 
semaine’. Singing of a different character 
is offered by Al Martino on a Capitol 
45 r.p.m. EAP 1-405. Those of you who 
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DUTY 


T the exhibition 

Oriental Ceramic Society a dl 
Council Gallery, 4, St, Juma 
London, W.1, from February Ay 
30, an attempt has been made war 
aspect of the art of the Tan pul 
which ruled China from 4p, 618 fy 

During this period two oN 
developments took place in Ching 
art—decoration in coloured glazesonae : 
ground, and the invention of ronda 
was famous, too, for its Paintings by 
have survived. However, fou; , 
served Buddhist paintings from typi 
are to be seen, lent by the y 
Museum. 

There are some very fine hung 
animal figures in glazed and ms 
pottery and also in porcelain, Dp 
period known for its figures of pss 
horses equipped with intricate saddle j 
interesting to note a serene White fg 
a horse rubbing its leg.  Metamid 
represented by Buddhist figures andy 
of bronze and of silver and gold 
particular interest are the smal 
figures, very realistically carved, m 
were buried with well-to-do Ching 
accompany them on their joume 
death. 

This is an extremely beautiful cal 
and is very well arranged. Admisin) 
free, and the exhibition is open on Mg 
Wednesdays, Fridays and Saturdays 
10 a.m. to 6 p.m. and on Tuesday 
Thursdays from 10 a.m. to 8pm 


A SERIES FOR 
MUSIC LOVERS-I! 


dislike the present-day singers who it 
in hysterical outbursts of uncontnit 
noise will enjoy the restrained and mij 
lated tones of Al Martino. 
There are few music lovers who dm 
enjoy the Schumann Piano Conti 
A Minor and you are certainly in forat 
with the Philips recording of this mi 
made by Clara Haskil and the i 
Philharmonic: Orchestra under Willems 
Otterloo (ABR 4008). The Decca con 
have recently introduced an into 
which combines the libretto in-Germal 
English translation with the pric 
themes from the opera presented in ms 
notation, enabling the listener to ml 
the themes while following the tex: 
has been done in connection with te Da 
recording of Der Rosenkavalier mately 
Vienna State Opera Chorus aid Be 
harmonic Orchestra conducted by a 
Kleiber (Decca LXT 2954-7). Her i 
scheme which will be of real value 
serious student of opera. and 0 
will, it is hoped, be followed inf 
cordings, and_ possibly applied to 
already in existence. i 
Finally a 78 r.p.m. recording forth 
Winifred Attwell fans; try Phils” 
on which Miss Attwell offers 8 
Boogie ’ and ‘ Concerto for Romane : 
“You pays your money and you 
your choice’ is certainly 4} ‘pit 
record buying these days an¢®™, 
you to listen to ons a ad 
ossible before making you" 
A good dealer will usually give yun 
advice and is seldom influ 
particular company, bite 
the choice should be yo Compl 
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CASTLE REGIONAL 
HOSPITAL BOARD 


‘committees applications are invited for the 
uld be sent, together with details of age, 
and the names of two referees (or 
imoni f the appropriate 

jmonials), to the Matron o' 1 
(eon rallgerecerss een from whom further details 
"salaries and conditions are in accordance with the 


al Agreements. 


Management C 
oi and sho 


rns training, experience, 





i kland (350 beds). Assistant Sister 
_ L HOSPITAL: Dror, Certlicate desirable but unqualified 


d ident or non-resident. ; 
dere cage Avenue, Durham. Sister Tutor for P.T.S._ S.R.N. 
E TOWER (school is now open for Student Nurses. It is within 
:~ rovides ready access for bus and train services. Resident. 
.. Natron, Dryburn Hospital, Durham. 


SISTERS 


M ah 

yo Applicants to have some ‘I 

-resident. * 

Anstey HOSPITAL, Friar Street, Hartlepool (126 beds). Night 
ond). Required immediately. Resident or non-resident. 

seen Wolsingham (Tuberculosis — 170 beds). 

OAL era. Certificate preferred. Resident or non- 


Bishop Auckland (350 beds). Previous ex- 
1 or ye aa Cera tity = relieve in Theatre essential. will be 
to relieve Night Superintendent on occasions and to supervise Student 


Resident or non-resident. 


TAL AND HUNDENS UNIT, Darlington 
MORIAL HOt heatre and Casualty experience. 


BURN HOSPITAL, Durham (309 beds). Ward Sister for Geriatric Ward. 
or non- 
INFIRMARY, Alexandra Road, Sunderland (60 beds). For Ward 
ties (permanent appointment). Resident or non-resident. 

HOSPITAL, Wolsingham (Tuberculosis — 170 beds). 
ON BIA. Certificate preferred. Resident or non-resident. 
TION HOSPITAL, Chester-le-Street (85 beds). Ward Sisters, S.R.N., 
Resident or non-resident. 
ES HOSPITAL, Wolsingham (Tuberculosis—33 beds). Ward Sister. 
BIA. Certificate preferred. Resident or non-resident. 
(ASTLE GENERAL HOSPITAL, Westgate Road, Newcastle upon Tyne, 4 
is). For Private Patients’ Ward (22 beds). Previous Ward Sister’s 
e essential, Resident or non-resident. 


NURSES (FEMALE) 
URN HOSPITAL, Durham (309 beds). Staff Nurses. Also Staff Nurse 
Ward, S.R.N., T.A. Certificate an advantage. Resident or non-resident. 


CK HOSPITAL AND GRINDON HALL SANATORIUM, Hylton Rd., 
d (229 beds), &.R.N. for one year's Fever Training. Resident or 


TION HOSPITAL, Chester-le-Street (85 beds). S.R.N., R.F.N. 
of non-resident, 


LE GENERAL HOSPITAL, Westgate Road, Newcastle upon Tyne, 


ds). For Accident and Admissions Department: Resident or non-resident. 


ER GATE HOSPITAL, Benfield Road, Newcastle upon Tyne, 6 (326 
Required for Ear, Nose and Throat Unit. Previous experience an 
Resident or non-resident, 


ENROLLED ASSISTANT NURSES 
gee agt aged — (309 beds). For duties in the Maternity 


OLS HOSPITAL, Friar Street. Hartlepool (126 beds). For 
ent. 


NT, Dept, Female, resident or non-reriden’ 


WELOCK HOSPITAL AND GRINDON HALL SANATORIUM, Hylton Rd., 
(220 beds). Female, resident or non-resident. ache 


FERY SISTERS | 
Cod erg MOSPITAL, Harton Lane, South Shields (36 beds). 8.R.N., 


. ur ward experience i idwi a 
Is April, 1955, Resident or owe fod "oes and abnormal midwifery 


MIDWIVES 
ar te MATERNITY HOME, Croxdale, Durham (22 beds). Resident or 


BN HOSPITAL, Durham (309 beds). Resident or non-resident. 
HOSPITAL, Friar Street, Hartlepool (126 beds). Resident 


RE MOSPITAL, Harton La ; 

BRN, ne, South Shields (36 beds). Part I, 

i tot ea’, @iucation. Next vacancies 1st May, 1955. Lectures 

Bethe roan ant ae Cote Wee ely ey He ada 
5 e! t j iti 

duty er week. Resident or non-resident. y study day in addition 
(19) 


SALOP COUNTY COUNCIL 
CHILDREN’S COMMITTEE 

Applications are invited from suitably qualified persons for the post of 
Deputy Matron at the Flora Dugdale Nursery, Wrockwardine Road, Wellington. 

This residential nursery, which is also a training nursery, provides accommoda- 
tion for 15 babies aged 0—2 years. 

Salary: 8.R.N. or R.S.C.N., £395 x £15—£515 per annum; S.R.F.N., C.N.N. 
or E.A.N., £380 x £15—£515 per annum, less £145 per annum for board, Icdging 
and laundry. Superannuable post. 

Application forms frum the Children’s Officer, 18/20 Castle Street, ref 

(1392) 








ST. CRISPIN HOSPITAL, DUSTON, NORTHAMPTON 
(Mental—720 female beds) 

As a result of promotions, applications are invited for the following posts: 
Deputy Matron, Assistant Matrcn. 

This is a progressive hosp.tal in process of being extensively modernised 
and improved. There is an up-to-date Admission Unit, Treatment Centre and 
Nurses’ Home. 

The_ hospital is situated within three miles of Northampton which has a 
good train service to London. 

Salaries: Deputy Matron, £655 x £15 (6)—£745 less £170 per annum board 
and lodging. Assistant Matron, £470 x £15 (7) x £20 (1)—£595 plus £30 
per annum allowance, less £145 per annum board and lodging. 

Candidates, who should preferably be R.M.N., S.R.N., should apply with 
particulars of training and experience, together with the names of two referees, 
to the Matron. (1413) 











ST. ANDREW’S HOSPITAL 
(For Nervous and Mental Disorders) 
NORTHAMPTON 


Applications are invited for the appcintment of Assistant Matron. The 
person appointed will assist in the supervision of Wantage House, a modern 
self-contained therapeutic unit where all modern methcds of treatment are 
employed. Both general and psychiatric training essential. 

Salary £355 to £480 per annum together with the usual residential 
emoluments, valued for superannuation purposes, at £145 per annum. 

Applications to the Matron, St. Andrew's Hospital, Northampton. (1385) 








BRAMLEY MEADE MATERNITY HOME, WHALLEY 
Near BLACKBURN, LANCS. 


Assistant Matron required for this 22-bedded General Practitioner Maternity 
Home, in pleasant district approximately seven miles from Blackburn. Salary 
£505—£630) p.a. less £155 p.a. charge for residence, etc. 

Applications giving axe, qualifications, experience and two referees to 
Secretary, H.M.C. Office, Royal lofirmary, Blackburn. (1272) 
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— SCOGPAIN.. 


and PORTUGAL in 1955 & 


BARGAIN—LU X URY Sar 
HOLIDAYS & TOURS “ 


FROM 29 GNS. 


No extras. Fare, hotels with full board, taxes, tips, porterage, ete. included, 
FULLY ESCORTED LONDON BACK TO LONDON OR FREE LANCE, 
Short sea route used from JUNE to OCTOBER. 


Write for FREE illustrated brochure. 


SEE SPAIN LTD. (Dept. N.T.) 


78, NEW OXFORD STREET, LONDON, W.C.1. 
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Camera Talks .. 











FILM STRIP PRODUCERS 
AND DISTRIBUTORS 


HAVE YOU SEEN OUR FILM STRIPS ON 


SOCIAL SERVICES 


FILM STRIP PROJECTORS AND PORTABLE 
SCREENS? ASK FOR THEM PLEASE. 


oO 


23, DENMARK PLACE, LONDON, W.C.2. 
TEMple 1828 
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Nursing 








SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL py 





women to train as STUDENT NURSES and PUPIL ASSISTANT NURSES. 
East Sussex (all within easy reach of London). Training normally lasts three years for Student Nurses and two 


STUDENT NURSE TRAINING 


There are many Hospitals (including Mental Hospitals and Mental Deficiency Institutions) offering first class training facilities for 


These Hospitals are situated in South-East Laat ' 
years for Pupil Assi i 


an allowance of between £225 and £250 a year is payable during training, less £108 for board, lodging and uniform. There j 
tant . ° , ° e | ss 
of £30 for Mental Nurse Training. Applicants who wish to enter.training should write to the South-East Metropolitan Regionalbiaate 


Portland Place, W.1, stating at which Hospital or in which part of the Region they would like to train. 


further details forwarded. If so desired an interview can be arranged with the Boards’ Nursing Officer. 


All applications will be ackn 





details of age, qualifications, training, experience, and the names of two referees 


TRAINED NURSES 


On behalf of the Hospital Management Committees, applicacions are invited for the foliowing appointments, and should be 


appropriate hospital, from whom further details may be obtained. 


NIGHT SUPERINTENDENT 

doyce Green Hospital, Dartford (380 
staffed beds) (Ward Sister's experience 
essential ) 


ADMINISTRATIVE SISTER 
All Saints Hospital, Chatham (371 


beds). (ost offers excellent opportunity 
in nursing administration). 


NIGHT SISTER 
IN SOLE CHARGE 


isolation Hospital, Haine, Ramsgate 
(76 available beds) (S.R.N., R.F.N.) 
(Res. or non-res.). 

Bow Arrow (Tuberculosis) 
Dartford (117 staffed beds) 


NIGHT SISTERS 


Royal Victoria Hospital, Folkestone 
General — 155 beds) (S.R.N., 8.C.M.) 
(Res. or non-res.). 


WARD SISTERS 


dJoyoe Green Hospital, Dartford (380 
staffed beds) (For General, Geriatric and 
Children’s Wards. Res. or non-res.). 

St. James’ Hospital, Gravesend 
(Chronic—82_ beds). (S.R.N. with T.A. 
Cert. for T.B. Wards) (Res. or non- 
res.). 


Hospital, 
(Resident). 


Victoria Home for invalid Children, 
Margate (60 beds) (Res. or non-res.). 
Keycoi Hill Hospital. Sittingbourne 
(105 beds) (For busy Theatres). 
pey General Hospital, Minster 
(116 ) 

Lenham Sanatorium, Nr. Maidstone 
(168 beds) (Tuberculosis) (For Female 
Ward) (and one for Male Ward). 

infect Di Hospital, Dover (44 
beds). 

isolation Hospital, 
(76 available beds) 
(Res. or non-res.). 

Buckland Hospital, Dover (199 beds) 
(8.KR.N., 8.C.M.) (For Gynaecological 
Ward) (Previous experience desirable). 

All Saints Hospital, Chatham (R89 
beds) (With experience in Children’s 
Nursing). 

Faversham Cottage Hospital, Faversham 
(22 General beds) (For Theatre and to 
relieve on the Wards). 

Kent and Canterbury Hospital, Canter- 
bury (276 Acute General beds). (Male 
Medical Ward). (Res or non-res.). 





— Ramsgate 


S.K.N., R.F.N.) 


WARD SISTERS (THEATRE) 


Queen Mary's Hospital, Sidcup (350 
beds) (To work under Theatre Superin- 
tendent) (Excellent experience). 


KENT 


STAFF NURSES (MALE) 


Kent County Ophthaimic and Aural 
Hospital, Maidstone (113 beds) (Non- 


res.). 
Southern Hospital, Dartford (350 
staffed beds) (Kes. or non-res.). 

St. Mary’s Hospital, Etchinghill, Nr. 
Folkestone (Chronic Sick—352 beds). 


STAFF NURSES (FEMALE) 


Royal Sea Bathing Hospital, Margate 
(200 beds at present in use for Surgical 
Tuberculosis and Orthopaedic Unit of 41 
beds) (P m of Orth dic Nursing 
Certificate an advantage). (Res. or non- 


res.). 

Bexley and Welling Hospital, Upton 
Road, Bexleyheath (General—26 beds). 

Princess Mary's Hospital, Margate 
(251 beds) (Kebabilitation for Women) 
(Res. or non-res.). 

Joyce Green Hospital, Dartford (380 
staffed beds) (Res. or non-res.). 

Hothfietd Hospital, Hothfield (Chronic 
Sick—148 beds) (For P.T.S. and one 
for General Wards) (Sister's 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (S.R.N., 

and one for 

(Res. or non- 


res., for Aural Theatre, 
Women’s Aural Ward) 
res.). 

West Hill Hospital, Dartford (General 
—350 beds) (General and Midwifery 
Training School) (Res. or non-res., full 
and part-time). 

Hospital, Dartford (50 


Livingstone 
staffed beds) (Res. or non-res.). 








STAFF NURSES (FEMALE)—Contd. 

Diabetic Convalescent Home for Women 
and Children, Birchington-on-Sea rt 
beds) (Kes. or non-res.) (Consideration 
given to Short-Term appointments of 3— 
6 months). 

Kettieweli Hospital, Swanley 
beds) (S.R.N. or B.T.A.). 

Royal Victoria Hospital, Folkestone 
(General—155 beds) (S.R.N. and one 
for Theatre) Kes. or non-res.). 

Preston Hall Hospital, British Legion 
Village, Maidstone (S.R.N. or B.T.A.). 


(100 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Joyce Green Hospital, Dartford (380 
staffed beds, (12 months’ course for 
§8.R.N.s for Fever Cert. Also courses for 
S.R.N.s to work on Children’s Wards and 
in the Theatres for six or twelve months. 
Certificate awarded). 

Lenham Sanatorium, Nr. Maidstone 
(168 beds) (Tuberculosis) (Male and Fe- 
male. State Registered Nurses who wish 
to take the 12 months’ course for the 
British Tuberculosis Association's Certifi- 
cate. Salary as for Staff Nurses plus 
£30 a year tuberculosis allowance). 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (For 
Female State Registered Nurses who wish 
to take the 12 months’ course for the 
Ophthalmic Nursing Diploma). 





THE SOUTHERN HOSPITAL, DARTFORD 
DEPARTMENTAL THEATRE SISTER, THEATRE SISTERS (one E.N.T., 


One General) 
Matron. 


and WARD SISTERS urgently required. 


Applications to the 





Isolation Hospital, 
(76 available beds) ( 
Southern Hospital, Dartford 
—850 beds) (Res. or non-res.). 
Ashford Hospital, Ashford (General— 
141 beds) (For Male Surgical Ward) 
West Kent General Hospital, Maidstone 
(141 neds) (For Children’s Ward S.R.N. 

or §.R.C.N.) (Res. or non-res.). 

Willesborough Hospital, Willesborough 
(General—135 beds) (For P.T.S.) (Resi- 
dent) (And one for Night Duty). 

t. Mary’s Hospital, Etchinghill, Nr. 
Folkestone (Chronic Sick — 352 beds). 

General Hospital, Margate (132 beds) 
(One for Children’s Ward) (R.S.C.N. an 
advantage) (One for O.P.D. and one for 
Night Duty) (Res. or non-res.). 

Queen Mary’s Hospital, Sidcup (Gen- 
eral—350 beds) (For General Wards). 


Haine, Ramsgate 
Res. or non-res.). 


(General 








St. Bartholomew's Hospital, Rochester 
(General—201 beds) (4 months’ course 
commencing Ist April for Administrative 
Pupiis) (Applicants must have had Ward 
and Nicht Sister experience). 

Southern Hospital, Dartford (350 
staffed beds) (12 months’ course for 
S.R.N.s to work in E.N.T. Wards and 
Theatre, Orthopaedic Wards and Theatre, 
and Urological Wards. Certificates 
awarded). 

Preston Hall Hospital, British Legion 
Village, Maidstone (Post-Graduate train- 
ing in Tuberculosis for the B.T.A. Cert. 
Duration of training one year. Salary as 
for Staff Nurse, plus £30 a year Tuser- 
culosis allowance). 


MIDWIFERY SISTER 


Gravesend and North Kent Hospital, 
Gravesend (145 beds). 


(or copies of two recent testimonials), to the Mary 


STAFF Mp 


ron Mai | 
oad, Erith , 
S.C.M., or S.C.M. ain be 


(SKN, ACY 


Bexley Maternit 

Road, Bursted We a 

beds) (S.1.N., S.C.M gay 
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(For Holiday Hele, 
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West Hill Hospital, 

Staffed beds» (Res. or sme 
Kent and | 

bury (276 Acute Gesen! 

or non-res.), 


ENROLLED ASS 
NURSES (iu 
statfod beds)” (hs a a 


West Hill Hospital, 
staffed beds) (Non-resident) 


ENROLLED ASSIS 


NURSES ( 
Southern Hospital, Duta 
staffed beds) (Res, ot mmm): 
Royal Sea Bathing Heit, 
(200 beds at present in oxi 


Tuberculosis and (rthopesls 
beds) (Res or non-ts), 


Isolation Hospital, Hain, 
(76 available beds) (Re @ ’ 


Sanatorium, Nee 
(Facilities 
Examination. 


Lenham 
(168 beds) 
taking B.T.A. 

Diabetic Convalescent How 

Children, Bi 
beds) (Res, oF non-tts), 

Joyce Green Hospital, 
staffed beds) (Res. ot omth 

Queen’ Mary’s Hospital 
eral—350 beds) (For 0 
ward). 

Metropolitan Convaleselt 
Children, Broadstain | 
present in use) (Res @ 


West Hill Hospital, tut 
staffed beds) (Noo-residel 
Kettlewel! Hospital, Seat 
beds) (With facilities for wii 


Arrow (Tuberculei) 
partiord (117 stalled be & 


non-fes.). 





ASSISTANT MATRON 
Bexley Hospital, Dartford 
Bexley, Kent (S.R.N., R.M.N.). 


SISTER OR MALE TUTOR 
IN SOLE CHARGE 


Leybourne Grange Colony for Mental 
Defectives, West Malling, Kent (1.380 
beds) (Doubly trained and Tutor’s Cert. 
or Diploma) (Forms of application from 
Group Secretary). , 


WARD SISTERS 
Darenth Park Hospital for Mental De- 
fettives, Nr. Dartford, Kent (1.899 beds). 
Hill House M.D. Colony, Rye Hill, Rye, 
Sussex (139 beds) 
Hospital, Dartford Heath 
Kent (Experience essential). 


Heath, 





MENTAL NURSING VACANCIES 


(IN SOUTH-EAST LONDON, 


DEPUTY WARD SISTERS 


Mental 
Dartford, 


Stone House Hospital 
and Nervous Disorders), 
Kent (625 bede). 

Hill House M.D. Colony, Rye Hill, Rye, 
Sussex (139 beds). 

St. Augustine’s Hospital, 
Down, Nr. Canterbury, Kent (R.M.N. or 
R.M.P.A. Duy duty only). (Res. or non- 
(Furnished accommodation on non- 
basis available in Hospital 


(For 
Nr. 


Chartham 


res. ) 
resident 
grounds). 

Oakwood Hospital, Maidstone, Kent. 





KENT AND EAST SUSSEX) 
STAFF NURSES (MALE) 


Stone House Hospital, (For Mental 
and Nervous Disorders), Nr. Dartford, 
Kent (635 beds) (Applications to 
Physician Superintendent). 

West Hill Hospital, Dartford (350 
(General Training School) 
8.R.M.N.). 

Oakwood Hospital, Maidstone, Kent. 


STAFF NURSES (FEMALE) 


Hellingly Mental Hospital, Hailsham 
(500 beds). 





STAFF NURSES (FE 
West Hill Hospital, 


d beds) ( 
gtatiene Schoo!) (RMLPLE 


ee’ (191 hed 
SyGakwood Hospital, 


NURSING ASSIS 
(MALE and FE 


Eastry Hospital, 
(Mental and 


only). 
Oakwood Hospital, 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 





om og 


A yey Hoopla Th a Theat 
) es or ‘queen 


General 
Sse Geriatric 


Hospital 
611 = (Experi 


, $.E.13 
Fm races Pre- 
Prematu 


tal, Lower Road, 
y es tad . 8. ai 


Fees (or Chl children’ 3 Ward). 


RD SISTERS (RELIEF) 
‘Allege’s Hospital, Greenwieh, $.E.10 
General a (S.R.N., 8.C.M.). 
Olave's Lower Road, 
rR able to adapt 
a bede) & sep Ey 
My 


MAFF NURSE (MALE) 
hn fer Gener Wands}. 


Constance Road 
(For Geriatric and 
(Res, or non-res.), 


§.E.5 


Francis Hospital 
(545. beds) 
y Wards) 


NURSES (FEMALE) 


‘Allege’s Hospital, Greenwich, 8.£.10 
and Chronic Sick — 780 beds) 
duties in General Wards, Ch 

1B. Wards and Maternity Wards). 


grew (In association with 

College Hospital for teaching pur- 
, East Dulwich Grove, §.£.22 (490 
(For General Theatré duties). 


SOUTH-EAST LONDON 


STAFF NURSES FEMALE)—Contd. 


Eitham and Mottingham Hospital, Pas- 
sey Place, $.£.9 (General—42 beds) (For 
Theatre). 

St. Francis ho = oe Constance Road 
$.E.22 (545 beds) (Fo ‘or Geriatric an 
Long-stay Wards) (Res. or non-res.). 

emorial / Brook General Hospitals 
st | shevter's Hill Read, $.£.18 (General and 
Infectious Diseases — 624 beds) (For 
Medical Wards, others for Female T.B. 
Wards). 

Dreadnought Seamen's Hospital, Green- 
wich, S.E.10. 

Lewisham royce’ 
(General — 611 beds ( 
mature Baby Unit). 

Park (Chest) Hospital, Marvels 
gg E.12 (406 beds). (One 
for Theatre. 


High S&t., ge bo 
) For new Pre- 


ers S.R.N. or T.A 
aed Unit or Non+ Surgical Wards). 





POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Memorial / Brook General Hospital, 
Shooter's Hill Read, §S.E.18 (For six 
months in Regional Neurosurgical and 
Neurological Department). 


Park Hospital, Hither Green, S.E.13 
(One year’s course for S.R.N.s for Fever 
Cert., or one year’s course in E.N.T. 
Dept. Certificate awarded). 


St. Alfege’s Hospital, Greenwich, $.E.10 
(General—504 beds) (Six months’ theatre 
experience or in Casualty P. Dept.) 
(Vacancies May and June, 1955). 

Memorial/Broek General Hospitals, 
Sheoter’s Hill Road, 8.£.18 (For six 
months’ eourse in Thoracie and Cardiac 
Surgery at Regional Unit). 

ey Hospital, Plumstead, 
$.E.18 (General 345 YS. (Six 
months in Casualty a and O.P. t.). 





and Theatre work; 
cate, 
special branch. 





ROYAL EAST SUSSEX HOSPITAL, HASTINGS 
Ophthalmic Department 


DEPARTMENTAL SISTER mee. 
also vacancy for STA 
or consideration will be given to prt re who are interested in this 


Applications, stating age, qualifications and pa, 
of three referees, to the Matron, as soon as possi 


pele for Ward, Out-Patients 
F NURSE with Ophthalmic Certifi- 


with the names 








Hither Green, $&.E.13 


P. Hospital 
i) r d Infectious Wards, a 


For Medical an 
E.N.T. Unit) 


Miller General Hospital, Greenwich 
High Road §.E.10 (180 beds) (S.R.N.s 
part-time, for night duty, aad fuil- time 
for day duty). 


Memorial/Brook General Hospitals 
Shooter's Hill Road, §.€.18 (General and 
Infectious Diseases—-624 beds) (For In- 
fectious Wards) (8.R.N., R.F.N.). 


Memorial Hospital, Shooter's 
8.£.18 (General — 137 beds) 
Theatre) 


Hill, 
(For 


St. Nicholas Hospital, Plumstead, 
8.£18 (General—345 beds) ~ Gynae- 

ical Ward. For six months’ experi- 
ence; and for General Wards). 


St. Olave’s Hospital, Lower Road, 
$.E.16 (319 beds) (For Theatre and 
S.R.N.s for 6 monthly periods for Theatre 
training). 

New Cross General Hospital, 
Road, S.E.14 (143 beds) (For 
and Geriatrie Wards) (Res. or non-res.). 


St. John’s Hospital, Morden Hill, 
Lewisham, $.E.13 oy to beds) 
(Two for Theatre) (Res.). (And Two 
for General Wards and One = O.P.D.). 


St. —_ Hospital, Camberwell, 8.£.5 
(408 (For ‘General Wards and 
0.P.D.) {and for General Theatre). 


Avoniey 
Medi 





Miller Qeneral 
8.E.10 (180 beds) 
experience, wi 

red). 


Hospital, Greenwich, 
(Six months’ theatre 
with extension of service if 


r w 


emorial Hospital, Shoeter’s Hill, 
8. a 18 (137 beds) (For six months’ 
Theatre ensasienee or 6 mon Casu- 
alty and O.P.D.). 


Grove Park (Chest) Hospital, Marvels 

8.E£.12 (406 beds) (Bix 

months’ course for 8.R.N.s in Thoracic 

Surgery Unit, or one year’s training for 

T.A. rt. Staff Nurse salary scale plus 

allowance of £15 on completion of eaeh 
period of six months‘ service). 


MIDWIFERY SISTER 


St. Giles’ Hospital, Camberwell, 8.E.5 
(59 Maternity beds). 


STAFF MIDWIVES 


Lewisham Hospital, High St., 8.E£.13 
(Maternity Unit of 64 beds) (Part II 
Training School) (Res. or non-res.). 


Dulwich Hospital, (in association with 
King’s College Hospital Medical Schoo! 
for teaching of Medical Students), East 
“Dulwich Grove, 8.E.22 (Maternity Unit 
—56 beds) (Res. or non-res.). 


STAFF MIDWIVES—Contd. 


Memorial Hospital, Shooter's Hill, 
S.E.18 ciay beds) (S.R.N., 8.C.M., oF 
8.C.M. only). 


St. Alfege’s Hospital, Greenwich, &. v" 10 
(362 Genera: beds) (3.K.N., 8.C.M 


St. Giles’ Hospital, Camberwell 
(Maternity Unit of 59 beds) thes, "a 
non-res. 


PUPIL MIDWIVES 


St. Alfege’s Hospital, Greenwich, 8.6.10 
(S.R.N.s for Part | Midwifery Training 
Next course commences Ist May, Ist 
August, 1955). 


St. Giles’ Hospital, Camberwell, 8.E.5 
(408 beds) (Next course 1st May). 


ENROLLED ASSISTANT 
NURSES (MALE) 


General Hospitals, 
Shooter's Hill Road, §.£.18 (General and 
Infectious Diseases—624 beds) (Non-res.) 


St. Alfege’s Hospital, Greenwieh, 8.E.10 
(Genera}— and Chronic Sick—180 beds) 
(Non-res.). 


Lewisham Hospital, 
(General—611 beds) 

St. Francis Hospital, 
8.E.22 (535 beds) 
Long-stay Wards) 


Memorial / Brook 


High St., 8.6.13 
). 


(Non-res. 


Constance Road 
(For Geriatric and 
(Res. or non-res.). 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Memorial / Brook General Hospitals 
Shooter's Hill Road, 8.£.18 (General and 
Infectious Diseases—624 beds) (And for 
Female T.B Ward). 


St. Alfege’s Hospital, Greenwich, $.£.10 
(General and Chronic Sick—632 beds) 
(For duties in General, Chronic Sick, 
T.B. and Maternity Wards). 


Miller General Hospital, Qreenwich, 
8.E.10 (180 beds) (Full-time or part- 
time. For Night duties in wards). 


Lewisham Hospital, High 8t., $.E.13 
(General—611 beds). 


Park Hospital, Hither Green, $.E.13 
(For E.N.T Unit and General Wards). 


St. Francis Hospital, Constance Road 
8.6.22 (535, beds) (For Gerlatrle, and 
Long-stay Wards). 

Avonley 


New Cross General Hospital, 
— 8.E.14 (143 beds) (Res. or non- 


Eltham and Mottingham Hospital, 
Passey Place, 8.E.9 (General—42 beds). 


Groesmougnt Seamen’s Hospital, Qreen- 
wich, S.E.1 
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EAST SUSSEX 


WARD SISTER (THEATRE) 
Sussex Eye Hospital, Brighton, 7 (56 
beds) (S.R.N. and Diploma of Ophthal- 
mic Nursing Board) (Theatre experience 
essential) 

STAFF NURSES (MALE) 
Buchanan Hospital, St. lLeonard’s-on- 
Sea (94 beds) (For night duty, Acute 
Urological Ward) ee 

Cuckfield ae Cuckfiel Near 
Haywards Heath (Required sg *Medieal 
and Surgical Wards). 


STAFF NURSES (FEMALE) 
Foredown Hospital, Portslade (80 
— (S.R.N. or R.F.N.) (Res. or non- 


Rites Hospital, St. Leonard’ 
(94 beds) (One for Children’s Surgical 
Ward, One for Medical and E.N.T. Ward, 
and one for Male Urological Ward 
Royal East Sussex Hospital, Hastings 
(150 beds). (General Hospital) (One 
for Orthopaedic Ward, one for Casualty 
Dept., and one for Male Medical Wart, 
Brighton General Hospital. Brighton, 7 
(664 beds). S8.R.N. for Female Long- 
stay Chronic Sick Ward) (Night Duty) 
Bexhill Hospital, Bexhill-on-Sea (62 
beds) (For Operating Theatre). 





STAFF NURSES (FEMALE)—Contd. 

Bevendean Hospital, Brighton, 7 (165 
beds) (S.R.N. for 12 months post-gradu- 
ate training for T.A. Cert., or R.F.N. for 
2 years’ training for T.A. Cert.) (Res. 
or non-res. ) 

Cuckfield Hospital, Cuckfield, Near 
Haywards Heath (Required for Iheatre, 
pf ne 2 Dept., and Medical and Sur- 
gica 8 

_ — pang Hove, 3 (75 

es. OF 

Evershield Chest en a St. Leonards- 
on-Sea (105 beds) (T.B. Sanatorium. 
$.R.N. primarily for duties with Chest 
Clinic). (Res. or non-res.). 

Princess seat oon toepital 


(412 beds) General W 
Theatre). 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Sussex Eye Hospital, Brighton, 7 (56 
». 6, . for 12 months’ training 
for Diploma in Ophthalmology). 


STAFF MIDWIVES 


St. “a <n a ok Eastbourne 
beds) 8.C.M.). 


La 


(261 





STAFF MIDWIVES—Contd. 
Sussex Maternity “a, Brighton, 1 
(62 beds) (S.R.N., §.C.M.) (For wards, 
alternate night and day ps, (Res. 
Or non-res.) 


ENROLLED ASSISTANT 


NURSES (MALE) 
Brighton General Hospital, 
(664 beds) 
(Non-res. ) 
-_ Hy East Dean Road, 
s -M.N, 
R.M.P.A. considered). , . 7 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Hove General 4 Hove, 
a i non-res.). 

righton General Hospital, Brighton 
(964, beds) (For Female ‘Chronic Sick 
Bexhill-on-Sea (Gen- 


Bexhill Hospital 
(For day or night duty) 
(Res. or non-res. 


eral—62 beds) 
es.). 

Mid-Sussex Isolation Hos ital, Hassock 
(40 beds) (Required for Fever and TB. 
oft we Hospital with up-to-date 

(2) 


3 (75 

















SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with detai's of age, qualifications, training 
names of two referees (or copies of two recent testimonials) to THE MATRON OF THE APPROPRIATE HOSPITAL unless othe 
whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. ' 





NOTTINGHAMSHIRE 
NIGHT SUPERINTENDENTS 


KING'S mat. HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(172 beds). r busy Surgical Hospital. Resident or non-resident. 

SHE aWwooD’ HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (358 beds). 
R.N. Two Night Sisters also employed. Resident. 


NIGHT SISTERS 


CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—804 beds). 
Two required. To work under Girection of Night Superintendent. In charge of 
Sections. Resident or non-residen 

HEATHFIELD HOSPITAL, OHUCKNALL ROAD, NOTTINGHAM (164 beds). 
Second Night Sister. ee Diseases, Surgical Convalescent and Male Tubercu- 
losis. Resident or non-residen 

KILTON HOSPITAL, WORKSOP (General—190 beds). Night Sister in Sole 
Charge of Midwifery Dept. Self-contained Maternity Unit of 31 beds. Resident 


or non-resident. 
THEATRE SISTERS 
CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—804 beds). 
Resident or non-resident. 
SISTERS 


KING’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(172 Lee Relief Sister for General Wards and Departments. Resident or 
non-resid> 

RANSOM SANATORIUM, RAINWORTH., Nr. MANSFIELD (Tuberculosis— 
185 beds). Ward Sister, S.R. N. seeeanael, Facilities for taking B.T.A. Certificate 
if «oo Resident or non-residen 

SHERWOOD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (358 beds). 
Ward Sisters, full-time or part-time. Resident or non-resident. 


STAFF NURSES 


CARLTON HOSPITAL, WORKSOP (I.D. and Chronic Sick Hospital—68 


eds). Female. Resident —£ ort resident. 

CITY HOSPITAL, HUCKNALL RUAD, NOTTINGHAM (General—804 beds). 
Female, resident or non- aoaliee required for the following: Theatres, including 
new Unit, Thoracic Surgery, Plastic Surgery Medical and Surgical Wards. Also 
New Premature Baby Unit (Maternity Department) S.R.N. and 8.C.M. And 
, non-resident; Thoracic Surgery, Medical and Surgical Wards and Orthopaedic 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, Near MANSFIELD (Ortho- 
paedic—338 beds). Facilities available for taking the Orthopaedic Nursing 
Certificate. Female, resident or non-resident. 

KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(172 beds). For — and Gynaecological Wards. Also for night duty. Female, 
resident or non-res' 

RETFORD “HOSPITAL, RETPORD (General—48 beds). For day and night 
duty. Female. resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES : 
CARLTON HOSPITAL, WORKSOP (L.D. and Chronic Sick — 68 beds). 
Female. recident or non-residen 
HEATHFIELD HOSPITAL, HUCKNALL ROAD. NOTTINGHAM (164 beds). 
Infectious Diseases, Surgical Convalescent and Male Tuberculosis. Female, 
resident or non-resident. 

KING'S MILL HOSPITAL, MANSFIELD ROAD. SUTTON-IN-ASHFIELD 
(172 beds). For General Wards. Day or night duty. Male or Female. Resident 
or non-resident. 

RANSOM SANATORIUM, RAINWORTH, Nr. MANSFIELD (Tuberculosis— 
185 beds). Female, resident or non-resident. 

evrene HOSPITAL, RETFORD (General—48 beds). Female, resident or 

nOB-Teeifien 
SHERWOOD HOSPITAL, HUCKNALL ROAD, “Ye oe (358 beds). 
Full-time or part-time. Male, non-resident. Female, non: 


MIDWIFERY SISTERS 
CITY HOSPITAL, HUCKNALL ROAD, NOTTINGIIAM (General—804 beds). 
Maternity Dept., 109 beds. Applicants must be S.R.N. and 8.C.M. Resident 


or non-resident. 
STAFF MIDWIVES 
CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General—84 beds). 
Maternity Department—1i09 beds. Applicants must be 8.R.N. and 8.C.M. Resi- 


dent or non-resident. 
(General — 190 beds). Self-contained 


KILTON HOSPITAL, a 
Maternity Unit of 3 dent or non-resident. 
MANSFIELD AND. OIsTRicT GENERAL HOSPITAL, WEST HILL DRIVE, 
MANSFIELD (205 beds). For Private Patient Unit (15 beds). Resident or 
lent. 


SOUTH YORKSHIRE 


TUTORS 
DONCASTER ROYAL INFIRMARY, TITORNE ROAD, DONCASTER (Acute— 
330 beds). Male or Female. Male non-resident only. Qualified Tutor for Pre- 
liminary Training School. Unqualified applicants having teaching experience 


would be considered. 
ADMINISTRATIVE SISTER 
WESTERN HOSPITAL, SPRINGWELL LANE, BALBY, DONCASTER (Partly 
Acute—241 beds). R t or non-resident. 








NIGHT SISTER 
NETHER EDGE HOSPITAL, “IIKFFIELD. 11 (440 beds). Night Sister in 
Sole Charge. TT» take charge of part of the hospital only. One of three Sisters. 
Resident or non-resident. 
SISTERS 


ONCASTER INFECTIOUS DISEASES HOSPITAL AND SANATORIUM, 
TICKIIL TL, ROAD, DONCASTER (112 beds). (Recognised as a Training School 
for — Nurses). S.R.N., .F.N. Resident or non-resident. 

THER EDGE HOSPITAL. SHEPFTELD, 11 (440 beds). Relief Sister 
for holiday relief duties. t or non-re: . 


STAFF NURSES 
WHARNCLIFFE HOSPITAL, SHEFFIELD, 6 (General—128 beds). Night 
duty. Theatre experience emergencies. Female or male. Resident or non-resident. 








DERBYSHIRE 
NIGHT SUPERINTENDENTS 


eo a oo eh ge le ROAD, ™ 
trica ynaecologica ronic Sick 
8.C.M. Resident or non-resident. _ Mental Me 


ADMINISTRATIVE SISTERS 
DERBYSHIRE ROYAL INFIRMARY, DERBY (116 bay, 


duties. Resident. 
NIGHT SISTERS 


oe a woorrrat. ap ate. ROAD, CHET 

stetrica ynaecologica! ronic Sick and M 

Resident or non-resident. ental—i bet, 
SISTERS 


DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds), 


Resident or non-resident. 
STAFF — 


CITY HOSPITAL, DERBY (260 beds), male, fa 

SCARSDALE HOSPITAL, NEWBOLD pean s 
Obstetrical, Gynaecological, Chronic Sick and Mental eae 
male medical and chronic sick ward. Male, non-resident, : 


STATE ENROLLED ASSISTANT Nurses 


SCARSDALE HOSPITAL, NEWBOLD ROAD, CHESTERFID 
Obstetrical, Gynaecological, Chronic Sick and Mental—624 beds), 
or non-resident. Male, non-resident. 


MIDWIFERY SISTERS 


CITY HOSPITAL, DERBY (260 beds). S.R.N., SCH De 
City Hospitai and willing to relieve in sma'l maternity homes vie 
Resident or non-residen 

DARLEY HALL MATERNITY HOME, DARLEY DALE, i iy 
beds). Resident or non-resident. 


STAFF MIDWIVES 


CITY HOSPITAL, DERBY (260 beds). Part I yo 
Theatre experience an advantage. Willing to do some 
non-resident. 

DARLEY HALL cenveniety HOME, DARLEY maid 
(21 beds). Resident or non-residen 
— ESTON MATERNITY HOME, ILKESTON (10 beds), 
res’ 

SCARSDALE HOSPITAL, NEWBOLD ROAD, 
Obstetrical, Gynaecological, Chronic Sick and Mental—624 beds), ta 
8.R.N., S8.C.M. including some for Premature Baby Room. Residet« 


LEICESTERSHIRE AND RU 


NIGHT — 


BOSWORTH PARK INFIRMARY, MARK 
Chronic Sick, Convalescent, etc. aoe beds). 
S.R.N., S.C.M. Resident or non-resider 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, oun 


BOSWORTH 1 
Night Sister in bi 


LEICESTER (328 beds). One of three under Night Superintesdat i 
R.F.N. or T.A. Resident or non-resident. 


THEATRE SISTERS 


EICESTER ISOLATION HOSPITAL AND CHEST UNIT, CBOE 
LEICESTER (328 beds). Good experience of all branches o 
including cardiac surgery. One of four under Superint 


non-resident. 
THE LEICESTER ROYAL INFIRMARY, INFIRMARY § — . 


(Acute General—492 beds). Theatre Sister, one of four, for 
Theatre experience. Resident or non-resident. 


SISTERS 


FEILDING PALMER COTTAGE NOSPITAS, LUTTERWORTH, 
(14 ee. S.C.M. preferred. Resident prefer 
EICESTER isOLATION HOSPITAL AND ” CHEST Ey ut 
LEICESTER (328 Daal Junior Ward Sister, S.R.N. wi 
esident or non-reside 
LOUGHBOROUGH GENERAL neon BAXTER, on 
BOROUGH (General—120 beds). S.R.N., S.C.M. for 


non-resident. 
STAFF NURSES ; 
BAXTER GAM 


LOUGHBOROUGH GENERAL_ HOSPITAL, 
BOROUGH (General—120 beds). For Theatre, excellent experiait 
resident. Also for Children’s Ward. _ Female, resident. ory SQUARE 

THE LEICESTER ROYAL INFIRMARY, INFIRMARY ve 
(Acute General — 492 beds). For general theatre 


Female, resident or non-resident. 


STATE ENROLLED ASSISTANT pene 
HINCKLEY ISOLATION HOSPITAL, HINCKLEY (3 a 
LE wr, co 
CESTER ISOLATION HOSPITAL AND CHEST UNIT, 
rennet (328 beds). Male or Female. Resident or non-reside 


POST-GRADUATE COURSES 


LEICESTER ISOLATION HOSPITAL AND CHEST iy 
LEICESTER (328 beds). General Trained Stafl Nurs si Do 
Training; One Year's Tuberculosi« Training or - q 
training. Male or Female. Resident or non-residen' 
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SHEFFIELD REGIONAL HOSPITAL BOARD—(con<.) 





LINCOLNSHIRE 


TERS 
4 MEMORIAL soho ALFORD (Acute—15 beds). 8.R.N. 
WA i 


erin eat Ny Rea (Mainly Acute—215 beds). Ward Sister 
yTY INFIRMARY, nt. 
ogi NURSES 
D ASSISTANT S 
FOE ENR TAL CRUWIREE LANE, LUUTH (Acute— 


TA General Practitioner—13 beds). 
in HOSPITAL, oft = TF sident or non-resident. Applications 
on and four 0 oat 
Hospital, Lincoln. 
oe MIDWIFERY SISTERS 
TRICT HOSPITAL, CRUWIKEE LANE, LOUTH (Acute— 
ene pear Sister, 5.K.N., S.C.M. Resident. 


DWIVES 
AND AT AL, CKOWIKEE LANE, LOUTH (Acute— 


OPHTHALMIC NURSING VACANCIES 


STAFF NURSES 
NOTTINGHAM AND MIDLAND EYE INFIRMARY, ROPEWALK, NOTTING- 
HAM (54 beds). Night Staff Nurse, S.R.N., U.N.D. Female, resident or non- 
resident. 
POST-GRADUATE COURSES 
NOTTINGHAM AND MIDLAND EYE INFIRMARY, ROPEWALK, NOTTING- 


HAM (54 beds). Staff Nurse for one year course of training to qualify for 
Ophthalmic Nursing Diploma. S.R.N. Female, resident or non-resident. 








"TAL NURSING VACANCIES 


a ters FE-ON-TRENT, NOTTS 
DCLIFFE-ON- INT, o 
DALE h goign FA Suitably qualified. This 


but no objection to 


ii NIGHT SUPERINTENDENTS 

pri0ce HEATH HOSPITAL, Nr. LINCOLN (For Mental and 
Disorders—Approx: 600 beds). Night Superintendent in Sole Charge, 
doubly. trained. Resident or non-resident. There is a well-equipped 
Foo cellent Social and Sports facilities. 

Me AY HOSPITAL, DERBY (Mental—800 beds). Doubly trained. 
suite of rooms. Resident or non-resident. 


UTY WARD SISTERS 
TOWERS saan. HUMBERSTUNE, LEICESTER | (Mental—1,170 
. OF 


R.M.P.A. Certificate. Resident or non-resident. 


STAFF NURSES (FEMALE) 


STUDENT NURSES 


There are vacancies for Student Nurses at the undermen- 
tioned Hospitals; training allowances and conditions of service 
are in accordance with the Whitley Council scales. Full details and 
application forms from the Matron of the Hospital concerned. 


CITY HOSPITAL, DERBY (26 beds). Male or Female for 3 years General 
Training (2 years if on Supplementary Register). Limited vacancies for Male 
Residents. Candidates must ie axe 18 or over. Resident or non-resident. 


CITY HOSPITAL, HUCKNALL RUAD, NOITINGHAM (General—s04 beds). 
Male, non-resident. emale, resident or non-resident. Complete Training School 
for Male and Female Nurses. Situated two wiles from the City in spacious 
grounds with frequent bus service trum the gates. Applicants must be 18 years 
of axe or over. Preliminary Training Schools commence in January, April, July 
and October each year. 


DONCASTER INFECTIOUS DISEASES HOSPITAL AND SANATORIUM, 
TICKHILL ROAD, DONCASTER (112 beds). (Recognised as a Training Schvol 
for Fever Nurses). -Two years’ training for Fever Certificate or in the case of 
Post-Reygistration Nurses, one year's training. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL, 101 MANTHORPE 
ROAD, GRANTHAM, LINCS. Applications are invited from well-educated young 
women, between 18 and 30 years. ‘Three years’ training, including 12 weeks’ 
Preliminary Training School. Modified Block system of training, with 4&-hour 
week Vacancies. May and September, 1955. Candidates on the supplementary 
Kegister accepted for two years’ training. 


AY HOSPITAL, DERBY (Mental—svuv beds). R.M.P.A. or R.M.N. 


sident or bon-resident. 
' PITAL, NEWBOLD ROAD, CHESTERFIELD (Mainly 
ne ot sal Chronic Sick and Mental—624 beds). R.M.N. for 
tel wards, Resident or non-resident. i 
TOWERS HOSPITAL, HUMBERSTONE, LEICESTER (Mental—1,170 
RALN. or R.M.P.A. Certificate. KR t or 
STAFF NURSES (MALE) 
MENTAL HOSPITAL, KANSOM ROAD, NOTTINGHAM (Mainly 
Accommodation). (63 Male). 
AY HOSPITAL, DERBY (Mental—su0 beds). R.M.P.A. or R.M.N. 


or bun-resident, 
LE HOSPITAL, NEWBOLD ROAD, CHESTERFIELD (Mainly 
Sick and Mental—624 beds). 


Gynaecolugical, Chronic 
wards, Non-resident. 


NURSING ASSISTANTS 

NEWBOLD ROAD, CHESTERFIELD (Mainly 
Gynaecological, Chronic Sick and Mental—624 beds). Male, non- 
Female, resident or non-resident. 


LE HOSPITA 








non 


Training can be arranged, if desired. 
Non-resident. 


R.M.N. for 





PUPIL MIDWIVES 


CITY HOSPITAL, DEKBY (256 beds, including 66 Maternity). Part I Train- 
ing Courses cummence February, May, August and November each year. Part II 


CITY HOSPITAL, HUCKNALL ROAD, NOFTINGHAM (General—804 beds). 
Maternity Departinent—109 beds. 6 munths course for Part 1 Midwifery com- 
Mencing on ist February, May, August and November each year. Kach course 
has one study day per week. Candidates must be S.K.N. Part I] may be taken 
at the Firs Maternity Huspital which is an assuciated Hospital. Resident. 


NIGHTINGALE AND QUEEN MARY MATERNITY HOMES, DERBY. Part IT 
Courses commence Ist March, June, Septemper and December. 


SCARSDALE HOSPITAL, NEWBOLD ROAD, CHESTERFIELD. (Mainly 
Obstetrical, Gynaecological, Chronic Sick and Mental—624 beds). Resident. (1) 
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(in sole charge) £585 x £20 — 
(Female) £425 ie 

— £550, Plas an Sees of 





THE SOUTHERN HOSPITAL, DARTFORD 


Appointment of Assistant Matron 

Applications are invited for the appointment of Assistant Matron at The 
Southern Hospital, Dartford, a large acute general hospital with 300-350 staffed beds 
(complement over 1,000 beds). 

_The hospital is a General Training School for Student Nurses, with a separate 
Assistant Nurse Training School. 

Salary scale £560 x £15—£650 a year. 

Applications, stating age, qualifications, training, experience and the names of 
two referees to be sent to the undersigned within 10 days of the publication 


of this advertisement. 
E. J. M. DURRANT, 
Group Secretary. 


The Bow Arrow Hospital, 
Dartford. (1458) 





ROYAL ALEXANDRA INFIRMARY 
PAISLEY 
General Training School 
wl Tutor required qualified or un- 
Applications, stating age, qualifications 
and experience to be sent to Group Matron, 
‘Royal Alexandra Infirmary, Paisley. 
(1443) 


ST GEORGE’S HOSPITAL, LONDON, S.W.1 


Applications are invited from qualified 
and experienced Tutors for the post of Sister 
Tutor at St. George’s Hospital School of Nurs- 





ing. 

Further information and application forms 
miy be obtained from the Principal Sister 
Tutor. (1464) 





iat 


yx £15 — £540 x £10— 
£30 per annum, 
.N. and if pos- 


ond of three 
al 
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ions should a an 
1 
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forms and further Durteal 
Secret 


STEPNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE, RAINE STREET, WAPPING, E.1 


Applications are invited for the post of Assistant Matron at the London 
Jewish Hospital, Stepney Green, E.1 (130 beds). Recognised training School for 
Nurses. Salary scale: £525 p.a. x £15—£615 p.a. Post vacant Ist April, 1955. 

Applications stating axe, qualifications, experience and the names of two 
referees, to the Group Secretary, Stepney Group L.M.C., Raine Street, Wapping. £1. 

(1240) 








WEMBLEY HOSPITAL 
(Associated with Charing Cross Hospital) 
Applications are invited for the xt 

Administrative Sister for (im BB oF 
Acute General Hospital (134 beds) within 
easy access of the centre of Landon. - 
. Applications, stating age, and giving par- 
ticulars of subsequent experience, and the 
names of two Matrons for reterence Purposes, 
should be sent w the Matron, Wembley Hos- 
pital, Wembley, Middlesex. (1315) 











SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 

Applications invited for post of Assistant Matron to the Matron-in-Charze of 
the Swindon Victoria (96 beds), Great Western (40 beds) and Isolation Hospitals 
(64 beds), and of the Group Nurse Training School. The duties include deputixing 
for the Matron-in-Charze from time to tume. Post is resident at Victoria Hospital; 
Whitley salary and conditions, 

Applications with names of three referees to Group Secretary, 7 Okus Road, 
Swindon, Wilts., not later than 26th March. 1955. (1267) 














THE UNITED LEEDS HOSPITALS 
THE GENERAL INFIRMARY AT LEEDS 
Vacancy for an Assistant Warden at the 

Preliminary Training School Hostel, Pre- 


vious experience an advantage, but not es. 
sential. 


Salary £325 per annum. 


Applications stating experience and age, 
together with names and addresses of two 
referees to be addressed to the Matron. 

(1398) 


7 
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MANCHESTER REGIONAL HOSPITAL BOAR) | 


Applications are invited for the undermentioned appointments, which should be sent, together with details of 
training and experience, and the names of two referees (or copiesof two recent testimonials) to THE MATRON hin 
Hospital, from whom further details may be obtained if necessary. Salaries in acourdance with appropriate National a 





TUTORS 


Withington Hospital, Manchester, 20 
a Training Schvol for Nurses and 
Training School for Pupil Miad- 
wives. The Hospital is part of the 
teaching unit for Obstetrics and Surgery 
in association with Mauchester yereneey 
Medical School) (Generai—1,100 beds, 
including 110 Maternity) Qualified 
Sister Tutor. Exceilent experience avail- 
in preliminary training school and 
senior teaching unit. Modern, well- 
= classrooms. Resident or non- 
vark Hospital, Davyhuime (General— 
433 beds) Sister Tutor, one of two, to 
assist Principal Tutor, for General Nurse 
Training School. The Hospital is ap- 
proved as a complete training school for 
general nursing. 
Oldham Royal Infirmary, Union Street 
(Recognised Training 
iS (General—190 beds). 
Sister Tutor for Group training but teach- 
ing mainly at the Oldham Royal Infir- 


mary 

Bury and Rossendale Hospitals. Sister 
Tutor for Preliminary Training School at 
Bury General Hospital. Applications to 
Group Secretary, General Hospital, Bury. 


NIGHT SUPERINTENDENT 


Preston Royal infirmary, Preston (Gen- 
eral and Maternity—401 beds). Previous 
experience as a Ward Sister in a busy 
general hospital essential. 


NIGHT SISTERS 


Withington Hospital, Manchester, 20 
(Generai LIraining School fur Nurses and 
Part I Training School for Pupil Mid- 
wives. The Hospital is part of the 
teaching unit fur Ubstetrics and Surgery 
in assuciation with Manchester University 
Medical School) (General — 1,100 beds, 
including 11U Maternity) Male or Female 
for busy Operating Theatre Unit. es 
Resident or non-resident, also S8.R. 
resident Of non-Tesideut, 

Newlands Nursing Home, Chorley New 
Peon Bolton (l’rivate Pay — 32 beds) 
Jun 

Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part Midwifery Training 
School) (Mainiy Acute—6U4 beds) With 
Theatre experiroce. 

Leigh infirmary, The ae Leigh 
(General—102 beds). Senio: 

Monsall Hospital, Newton "Heath Man- 
chester, 10 (465 beds). S.R.N., R.F.N., 
or good Fever experience. 

The Royal Infirmary, Bolton 
plete Training School for Nurses). 
—237 ds). . Junior requi 

Preston Infectious Diseases Hospital, 
Deepdale, Preston (Fevers and Chest — 
101 beds). 

Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly General — 
600 beds). 


HOME SISTER 


Withington Hospital, Manchester, 20 
(General Training school for Nurses’ and 
Part I Training School for Pupil Mid- 
wives. The lIluspital is part of the 
teaching unit for Ubstetrics and Surgery 
in association with Manchester University 
Medical School) (Ueneral—1,100 beds, 
= 110 Maternity) S.R.N. Res- 
lent. 


HOUSEKEEPING SISTER 


Royal Albert Edward Infirmary, Wigan 
Lane, Wigan (General—200 beds). 


THEATRE SISTERS 


Birch Hill Hospital, Rochdale (Gen- 
eral—951 beds) One of three, for modern 
theatre. Previous experience as ~ “'nes 
Sister or Staff Nurse an advanta 

Bolton District General Seepnen” Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School) (Mainly Acute—604 s) For 
day duty. (One of three). 

shton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly General—600 


(Com- 
(Acute 


beds). 
Bury ioe * pera Walmersiey Rd., 


or (178 
e Royal infirmary, Bolton (Com- 
Plete Training School for Nurses) Acute 
—237 beds). Junior required. 

Preston Royal infirmary, Preston (Gen- 
eral and Maternity — 401 beds). For 
busy general theatres. Previous theatre 
experience essential. 


LANCASHIRE 





ASSISTANT MATRONS 


Sharoe Green Hospital, Fulwood, Preston (Complete General Training 
School for Male and Female Student Nurses and Parv Ll Midwifery Training) 
(General and Maternity—360 beds). Candidates should have wide nursing 
and administrative experience and be capable of acting as Matron’s Deputy. 
Applications to the Group Secretary. Royal Lnfirmary, Preston. 

Hall Children’s Hospital, Blackley, Manchester, 9 (380 beds). 
Applications invited for post of First Assistant Matron. Applicants must be 
R.8.C.N., S.R.N.. with administrative experience in a recognised training 
school, “Applications to Group Secretary at above address. 











URGENTLY REQUIRED—NIGHT SUPERINTENDENT for 
BOLTON AND DISTRICT GENERAL HOSPITAL, FARNWORTH 
(Complete Training School for Nurses and Part | Midwitery Training School) 
(Mainly Acute—604 beds) 








PUPIL MIDWIVES 


Sale and Brooklands War Memorial Hospital, Chariton Drive, Sale, Cheshire 
(Part II Training School). (General and Maternity—35 beds). For Part II 
Training Course commencing June Ist, 1955. Resident Sister Tutor. Lectures 
are also given by Consultant Obstetricians. Training in Gas and Air Analgesia, 


if required. 
West Park and Cheshire 


Macclesfield Hospital, 
(General—300 beds). ; 

Preston Hvuyai Infirmary, Preston (General and Maternity—401 beds). 
Pupils are accepted for Part I Midwifery Training in April, July and October 
each year. The department is modern and well equipped and pupils receive 
three days preliminary instructions before beginning work on the ward. 

haroe Green Hospital, Fulwood, Preston (General and Maternity—360 
beds). Pupils required for Part II Midwifery Training School. Vacancies 
immediately, and Ist June. 

2: gemaiaaaaas General Hospital, Ashton-under-Lyne (Mainly General— 
600 beds). 

Withington Hospital, Manchester, 20 (General Training School for Nurses 
and Part | Training School for Pupil Midwives. The hospital is part of the 
teaching unit for Obstetrics and Surgery in assuciatiun with Manchester 
University Medical School). (General—1,100 beds, including 110 Maternity). 
Vacancies in the Midwitery School commencing 23rd April, 1955, and at three 
monthly intervals. The course includes oue week's preliminary training prior 
to commencing the six mouths’ course. Weekly study day scheme of midwilery 
education. ‘Training in Gas aud A:r Analgesia is available. 

Bank Halli Maternity Hospital, Burniey (Part I Training School). 
(Maternity—51 beds). 3S.R.N. or S.R.C.N. The course includes two days 
preliminary training,.a weekly study day, including a Bedside Clinic conducted 
by the Consultant Obstetrician, and approximately one werk'’s study period 
on completion of training. Lectures and experieuce in nursing care of pre- 
mature iniants, training in Dr. Minnitt's Gas aud Air Analgesia, are available. 

Stepping Hill Hospital, Stockport (Cheshire) (Generul—4¥U beds). S.K.N. 
or non-S.K.N. for Part I training, Vacancies occur on 25th April, 25th July 
and 24th October, 1955. Week's intensive study prior to commencement and 
on completion ot course. 


Infirmary Branches, 

















STUDENT NURSES AND PUPIL ASSISTANT NURSES 


Withington Hospital, Manchester, 20 (General Training School for Nurses 
and Vart 1 Traimog Schoot to) Pupil Midwives. The bospital is part of the 
teaching unit for Obstetrics and Surgery in assuciatiun with Manchester 
University Medical Schoul). (General—1,luu beds, including 110 Maternity). 
Vacancies fur Student Nurses in the Prelimnary Training Schouls in April, 
1955, and at three monthly intervals. Nurses on the supplementary parts 
of the Kexister accepted for two years (immediate vacancies). Modern 
teaching unit. Exceptional Training facilities. ‘I'he hospital is situated 
in spacious grounds, and the city affords wide facilities for spurt, recreation 
and entertainment. 

Burnley General Hospital, Burnley (General—656 beds), Victoria Hospital, 
Burniey (General—171 beds). (Cumplete Training Schools). Students are 
being enrulled tur the Preliminary Training School. Ano illustrated brochure, 
giving full details of training, can be obtained from the Matruns. Candidates 
may be resident or non-resident. 

Rochdale Schoo! of Nursing (Birch Hill Hospital and Rochdale Infirmary). 
Students must be at least 13 years of ave and of good general education. A 
periud in the Preliminary Traiming School is followed by practical ward 
instruction, and lectures by Consultants in all branches of mediciue. Revisiun 
block and study day system in operation. Guod recreational facilities, special 
attention paid to staff welfare. Apply in writing to Matron, Birch Hill 
Huspital, Rochdale. 

Stepping Hill Hospital, Stockport (Cheshire) (General—490 beds). 

Oldham Royal Infirmary, Union Street West, Oldham (Recognised Training 
School for Nurses). (General—i190 beds). There are vacancies for Student 
Nurses with a good standard of education. General Training consists of three 
years, which includes three months in the Preliminary Training School. 

The Royal Infirmary, Bolton (Complete Training School for Nurses). 
(Acute—237 beds). Student Nurses, male and female, for Preliminary 
Training School commencing ist April, 1955. 

Sharoe Green Hospital, Fulwood, Preston (General and Maternity—360 
beds). Female Student Nurses required, Modern Seetoinery Training School. 
Lectures given by qualified Sister Tutor and Medical Staff. 

Chorley and District Hospital, Chorley (Group Training School for Assistant 
Nurses). General and Maternity—85 beds). Pupil Assistant Nurses are 
required at_the above group hospital which is recognised as a training school 
for State Enrolled Assistant Nurses. Candidates are accepted for training 
— the ages of 18 and 35 years. Next school to commence 2nd May, 


Wesham Park Hospital, Kirkham (Geriatric and Psychiatric—352 -beds). 
Pupil Assistant Nurses required to undergo a two year Group Training 
Scheme at Wesham Park Hospital (Geriatric—308 beds), Lytham and Fleet- 
wood (General Hospitals), and Elswick Hospital (Tuberculosis). Vacancies 
for men and women under 45. Excellent accommodation available for women 
only. Illustrated brochure giving full details available from the Matrons. 

Ashton-under-Lyne General Hospital, Ashton-under-Lyne (Mainly General— 
600 beds). Student Nurses required. 
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STAFF NURSES (FEMALE)—Contd. 
Hulton Hospital, Hulton Lane, Bolton 
(Training School for Assistant Nurses) 
(Partly Acute—144 beds) Two, one 
S.K.N., one S.R.N. and 'T.A. 
Leigh Infirmary, The Avenue, Leigh 
(General—102 beds). For Ward duties. 
Ladywell Hospital, Eccles New Road, 
Salford, 5 (Geriatrics, T.B., ois 
and Skin—358 beds). For Female VD 


kin Ward. 
ante Duch York Hospital for 


ess of 
Babies, Burnage Lane, Levenshuime, Man- 





CHESHIRE 


ASSISTANT MATRON 
Barony Hospital, Nantwich (Approved 
Part IL Midwifery Training School; As- 
sistant Nurse Training School). (Obstet- 
ric, General, Chronic—344 beds). S.R.N. 
Resident. 
THEATRE SISTERS 
Macclesfield Hospital, West Park and 
Infirmary Branches (General—300 beds) 


WARD SISTERS 


Albert Infirmary, Winsford (General— 





STAFF NURSES 
(MALE OR FEMALE) 
Macclesfield Hospital, West Park and 
Infirmary Branches (General—300 beds). 


For day and night duty—Surgical, Medi- 
cal and Theatre. 


ENROLLED ASSISTANT 
NURSES (MALE OR FEMALE) 


School for Sick Babies—103 beds). I 
tong Reon, rt S.C.N. or S.R.N. with | 26 beds). For Surgical Wards. Resident Sal ati. ae em - 
children’s experience and knowledge of | preferred. - ale a _— ands ped emnaetes 
Infant feeding. Resident or non-resident. Macclesfield Hospital, West Park and ospital, ariton Drive, Sale (Genera: 

‘A. Ou rhe Royal Infirmary, Bolton (Com: | Infirmary Branches (General—300 beds, | aud Maternity—35 beds). 
ry plete Training School for Nurses) (Acute | For (a) Private Annexe—13 Alderley Edge Cottage Hospital, 
OD Mig 237 beds). For Surgical and Ortho- | Male Medical Ward—14_ beds. Alderiey Edge (Acute—-18 beds). Resi- 
yt paedic Wards and Ophthalmic Unit. alty and Out-Patients Department. dent or non-resident. 
hl 
Wat vod, Preston CLITHEROE HOSPITAL, CHATBURN ROAD ENROLLED ASSISTANT 
fr, I ee a, o Wan sistans, (Crrne Sick—88 beds) NURSES (FEMALE) 

for nly General—600 Tw ° Stepping Hill Hospital, Stockport (Gen- 
4 a wo eral—490 beds). ‘To work in | Maternity 
“Pati THEATRE) | F V ae | for female long-stay patients to be opened approximately ODOT EER: -___vermnene: OF, Sense 
"nang NURSES ( pril,, 1953 Resid nt or non-resident. Full-time or part-time. Full or part-time. 
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oS n School for Pupil Mid- 
Tr, Sh is part ofthe teach, 


Hospital, 
Resident 


STAFF NURSES 
(MALE OR FEMALE) 


DO bed, 
“For 0. P.D., 
Resident or 


: ) (General 
110 Maternity) 
duty and Wards, 


General Hospital, Bury (17 
For Night duty in private nursing 


Hospital, Chapel Street. 
3 General "258. beds) For day 


night duty. 

Charnock Hospital Nr. Chorley 
nic Sick—23 beds, I.D.—46 beds, 
9 beds). For test and Fever 


Green Hospital, Fulwood, Preston 
ml and er —-00 eds). 
(Geriatric oe ot d nt Fe t 0 ne 
an iatric — 
. For day or night duty. Resident 
Lyne General Hospital, 
(Mainly General—600 


AFF NURSES (FEMALE) 
via ag Pay.. re 





Ist April, 1955. 








POST-GRADUATE COURSES 

Birch Hill Hospital, Rochdale (General 
—951 beds) For Post-Graduate Theatre 
Course. SiX Months duration. Salary as 

uff No 
| Stat Nure Hospital, Newton Heath, Man- 
chester, 10 (465 beds). S.R.N.s for one 
year’s Fever Training and 8.R.N.s male 
or female for one year’s training for 
B.T.A. Certificate. 


ENROLLED ASSISTANT 
NURSES 


(MALE OR FEMALE) 
Lytham Hospital, Lytham, Nr. Black- 
poo! (General — 53 beds) For General 


Ward. Hospital is on N.W. st over- 
looking River Ribble. 
Se iy Hospital, Eccles New Road, 
Salford, 5 (Geriatrics, T.B., I.D., V.D. 
and Skin — 3858 beds). For V.D. and 
Skin Ward. 

Wrightington ie Near Wigan 
(Orthopaedic — 300 beds, Thoracic aon 
gery—52 neds). With Theatre experience, 
for busy theatre dealing with major 
thoracic surgery and major orthopaedic 
surgery. 

Heath ae Hospital, Near Chorley 
pero ie beds, 1.D.—46 Ss, 
Eaves Lane Hospital, epee J ante 
Sick, Maternity and M.D.—184 beds). 
Wesham Park Hospital, oe Kirk- 
ham (Geriatric and Psychiatric — 352 
beds). Resident or non-resident. 
Ashton-under-Lyne General Hospital, 
eaten (Mainly General—600 
beds). 


ENROLLED ASSISTANT 


NURSES (FEMALE) 
Sharoe Green Hospital, Fulwood, Preston 
(General and Maternity—360 beds). 





RELIEF SISTERS 


Stepping Hill Hospital, Stockport (Gen- 
eral—490 beds). 


MIDWIFERY 
SUPERINTENDENT/ 
MIDWIFERY TUTOR 


Barony Hospital, Nantwich (Approved 
Part II Midwifery’ Training School: As- 
sistant Nurse Training School) (Obstet- 
ric, General, Chronic—344 beds). For 
Obstetric Unit of 82 beds. Resident. 


MIDWIFERY SISTERS 


Sale and Brooklands War Memorial 
Hospital, Charlton Drive, Sale (Part Il 
Training School) (General and Maternity 
—35 et S.R.N., S.C.M. Resident or 


non-residen 
“Cliffe” ‘Maternity Home, Wybunbury, 
Nr. Nantwich (Maternity — 25 beds). 


Resident or non-resident. 


STAFF MIDWIVES 


“Cliffe’ Maternity Home, Wybunbury, 
Nr. Nantwich (Maternity — 25 beds). 
Resident or non-resident 

Stepping Hill Hospital, Stockport (Gen- 
eral—490 beds). For Modern Maternity 
Unit of 73 beds which is a Part I Mid- 
wifery Training School for Pupil Mid- 
wives. 


STAFF NURSES (THEATRE) 


Stepping Hill Hospital, Stockport (Gen- 
beds). 


eral—490 





WESTMORLAND 


WESTMORLAND COUNTY HOSPITAL 
KENDAL 


(General—82 beds) 
EXPERIENCED THEATRE SISTER. 





DERBYSHIRE 
tienes Bn in HOSPITAL 
(Rheumatism a pon RE Centre 

7 s, Annexe—75 beds) 
HOLIDAY RELIEF SISTERS. 


BUXTON HOSPITAL, BUXTON 
(General—40 beds) 


ENROLLED ASSISTANT NURSES 


(Female). 


MENTAL 
NURSING 
VACANCIES 


EAVES LANE HOSPITAL, CHORLEY 


(Chronic Sick, Maternity and M.D.— 
4 beds) 


ee ASSISTANTS. Class I and 
Ml. 








STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals (including 
itals and Mental Deficiency Institutions) in all parts of the Region, which comprises parts of Lancashire, Cheshire, Derby- 


and Westmorland. Applicants who 


¢ advertisement, mentioning the advertisement in their letters. 


wish to enter training should write to the Matron of the Hospital of their ‘choice referred to 


(70) 











HOSPITAL, RICHMOND 





(1207) 


D BIRMINGHA 

CHILDRENS AMG MOSPITALS 

SIRMINGH, AM 1 
ate invited for 





) BRN, RECN Pome of 
h SRN. RS.GN. 
Matron siving deuala of training 
(1292) 


OF 
INVERN MANAGEMENT 





MONYHULL HALL HOSPITAL 
KINGS HEATH, BIRMINGHAM, 14 


(for Mental Defectives) 

Senior Assistant Matron 
Applications are invited from State Registered Nurses with Mental Deficiency 
and General Training for the position of Senior Assistant Matron. The post is 
resident. The Hospital is a recognised training school, provides accommodation 
for high grade mental defectives and has attached to it a Residential School 
for 324 Educationally Sub-normal Children. National Health Service conditions 


of service. 
Salary £535 x £15 (7) x £20 (1)—£660 p.a. plus allowance of £30 p.a. 
plus additional payment of £40 p.a. less deduction of £155 p.a. for board residence. 
Applications with names of three referees to Medical Superintendent from 


whom further particulars may be obtained. (1498) 


ST. MARY’S es PADDINGTON 


2 

Applications are invited for the post of 
—_ ad (one of two—vacancy occurring 
in 
Salary and conditions of service in accord- 
ance with Whitley Council Agreements. 

Apply, with particulars of age, previous 
experience and names of two referees to the 
Matron. (1428) 


NATIONAL HEART HOSPITAL 
WESTMORELAND STREET, LONDON, W.1 
Ward Sister and Night Sister required for 
Country Branch Hospital at Maids Moreton 
Buckingham. 
Apply Matron, Westmoreland Street, W.1. 
(25) 











THE UNITED LEEDS HOSPITALS 





Portion of Chapel Allerton Hospital 
Allocated to the General Infirmary at Leeds 





With General and 

's Oettifcate Orthopaedic, 

ralats from ‘the Matron, 
(1433) 





SOUTH AUSTRALIA 


Sisters, S.R.N., S.C.M., required for Private goon in country town. 
Government salary scale and conditions. Assisted Passage 

Apply to the Society for the Oversea Settlement of British Women, a 
Parliament Street, Westminster, London, . (1366 


Usual 


Staff required for the early opening of 
Wards and Operating Theatre for Neuro- 
surgery, Ophthalmology and Diseases of the 
Ear, Nose and Throat. 2 Ward Sisters, 1 
Theatre Sister and 6 Staff Nurses. 

Application to be made to the Matron, The 
General Infirmary at Leeds, giving particulars 
of training, age and three names for reference. 

(1397) 











Supplement xxxii 


Nursing 








OXFORD REGIONAL HOSPITAL Boj; 


(43 BANBURY ROAD, OXFORD) 


Berkshire, Buckinghamshire, Northamptonshire, Ox for” 


ire, and parts of Gloucestershire and Wiltshire, 


Applications are invited for the following appointments, which should be sent, with details of age, nea qualif 


and experience, to the Matron of the appropriate Hospital, fron 


scales apply. 


vhom further details may be obtained, 


Nation! 


Inquiries about other posts and training facilities should be add:.2.2ed to the Board’s Nursing Officer, 





MENTAL NURSING APPOINTMENTS 


ASSISTANT MATRON 
Winslow Hospital, Winslow (Mental 
Deticiency—62 beds; Chronic—46_ beds). 

Adminisirative experience essential. 


TUTOR 


Hospital, Nr. Wallingford- 
(Mental Llness—1,050 beds). 
Tutor, wule or female, to ‘work with 
Principal Tutor. Must be general and 
mental trained. Excellent furnished flat 
available. Applications to Medical Super- 
intendent, Fair Mile Mental Hospital, 
Nurse Training School, Nr. Wallingford. 


NIGHT SISTER 

Hospital, Chipping | ate 
Oxford (Ancillary premises to Pev 
Hospital, Pewsey, Wilts.). (205 MD. 
beds, 68 males and 137 females). 
Sister in Soe Charge. Mental or 


‘rained. WARD SISTERS 


Bradwell Grove Hospital, ——-, 
Qxtord (Ancillary premises to Pewsey 
Muspital, Wewsey. Wilts.).. (Accommo- 
dation for 182 female Mental Defectives) 
M.D. or Mental trained. Applications 
to Physician Superintendent, Pewsey Los- 


ital, Pewsey, 

- Ss Park Street, 
" Aunexe 

Prefer- 


Fair Mile 
on-Tnames 


Cotshill 


Hungerfcrd 
Hungeriord, Berks. d 
of Fair Mile Mental Hospital). 
ably doubly-trained. 





DEPUTY WARD SISTERS 


Bradwell Grove Hospital, Burford, 
Oxtord (Ancillary premises to Pewsey 
lluspital, Lewsey. Wilts.).. (Acccmmo- 
dation for 182 female Mental Detectives) 

-D. or Mental trained. Applicativas 
tw Physician Superintendent, Pewsey Hus 
pital, Pewsey, Wilts. 


STAFF NURSES 


Bradwell Grove Hospital, Burford, 
Oxford (Ancillary premises to Vewsey 
ifuspital, Pewsey, Wilts.).  (Accommoe- 
dation for 182 female Mental Defectives) 

. OF Mental trained. Applications 
w Physician Superintendent, Pewsey Hos- 
pital, Pewsey, Wilts. 

Cotshili Hospital, Chipping Norton, 
Oxford § (Ancillary premises to wsey 
Hospital, Pewsey, Wilts.). (205 __ M.D. 
beds, 68 males and 137 females) Mental 
or M.D. trained. 


STATE ENROLLED 
ASSISTANT NURSES 


Winslow Hospital, Winslow (Mental 
Deticiency—62 beds; Chronic—46 beds). 
Female. Accommodation available in re- 
cently opened modern Nurses’ Home 
three minutes from Hospital. 





GENERAL NURSING APPOINTMENTS 


TUTORS 


Royal Buckinghamshire and Associated 
ee School of Nursing, comprising 
yal Buckinghamshire Lospital (105 
Stoke Mandeville Jlospital 
3), and ‘Tindal General Hospital 

Sister Tutor required at Ste 
Mandevilie Hospital. This Group Training 
Schoul offers excelleut experience and 

scvpe for progressive ideas buth in the 
Preliminary Training School and_ the 
Senior Teaching Unit. The Senior Teach- 
ing Unit is centred at Stoke Mandeville 
Hospital. Transport is provided two the 
other two Hospitals in the Group. The 
lloxpitals are within easy reach of Lon- 
dun and Oxford. Accommodation and 
conditions of service comply with the 
recommendations of the Royal College of 
Nursing. Garage accommodation available. 
Non-residence optional. 


NIGHT SUPERINTENDENT 


Victoria Hospital, Swindon (Surgical 
Unit of the Group—94 beds). 


ADMINISTRATIVE SISTERS 


Stoke Mandeville Hospital, yore 
(General—6i1 beds). Modern Llospit 
General ‘Training School with special 
Depis. for Plastic Surgery, Neurology, 
Rheumatism Research and the National 
Spinal Centre. Excellent opportunity to 
gain all round experience in nursing ad- 
ministration. Pleasantly situated wiyhin 
easy reach of Oxfurd and London. esi- 
dent or non-resident. 


DEPARTMENTAL SISTERS 


Banbury and District Monga Manage- 
ment Committee. S.R.N., 5.C.M. f 

lief duties in the Scabelr “Group. 
Group contains ten hospitals in some of 
the loveliest country in the Midlands, 
within easy reach of Oxford, Cheltenham, 
Birmingham and ndon. The Sisters 
will owes on the Florton General 
Hospital, Bunbury and will oe required 
to relieve Muitrons of country huspitals 
and to cover emergencies as required. 
Applications to Matron, Horton General 
Hospital, Banbury, Oxon 

Pines a Hospital, 

Oxon. (T.B s: LD.— 
Part of tS aay “Group Training School 
for Nurses. For Tuberculosis Unit of 25 
beds. Applications to Matron, Horton 
General Hospital, Banbury, Oxon. 


pasey 
6 ber 





DEPARTMENTAL SISTERS—Contd. 

Great Western Hospital, Emlyn Square, 
Swindon (Urthopaedic, Eye and Casualty 
— 40 beds). For busy and expanding 
Casualty Department. _oa wo 
Matron, Victoria Lospital, Swin 


NIGHT SISTERS 


Buckingham Hospital, Buckingham 
(General—2) s) 

Chipping Norton and District War 
Memorial Hospital, Oxon. (Geueral —32 
beds)  58.C.M. 

Creaton Sanatorium, Creaton, Near 
Northampton (140 beds) Night Sister 
in Sole Charge, required immediately. 
Must be State Registered with cousider- 
able Ward experience. Kesideut or non- 

General Hospital, Banbury, 
(164 beds), 

Moreton-in-Marsh eee Hospital, 
Glos. (General—32 S.R.N.. 8.C.M. 

Stoke Mandeville Hospital Aylesbury 
(General—611 beds). ONE Night sister. 
Five working with Night Superintendent. 

Tindal General Hospital, Aylesbury 
(Mainly General—260 beds). ‘One of three 
working under a Night Superintendent. 
Must have good Surgical experience. 

Wokingham Hospital, Wokingham 
(Chronic Sick and Muaternity—145 beds). 


THEATRE SISTERS 


Savernake Hospital, Nr. Mariborough 
(General—78 beds). Kesident or non- 
resident. 

Tindal General Hospital, Aylesbury 
(Mainly General—260 beds). One of three 
working under a Theatre Superintendent. 


SISTERS 


Blagrave Hospital, Reading (Con- 
a beds) Relief Holiday siter. 
Hortcn General Hospital, Banbur 
Oxon. (164 beds). Relief Sister—Wa 

and Departments. 

Middlesex House, + penge Near 
Northmapton (Chronic Sick — 8). 
Ward Sister, rexident or non- wth Rg 

Royal Berkshire Hospital, Reading 
(Generrl—403 beds). For busy Ophthal- 
mic O.P. Dept. Ophthalmic trained. 

St. Margaret’s Hospital, Stratt-n St. 
Margaret, Swindon (General Medical. 
Pae iatric, Gynuecological and Geriatric 

74 beds). For Geriatric Unit. 

<i t. Mary's Hospital, Wallingford, Berks. 

(Chronic Sick—127 beds). 





GENERAL NURSING APPO| 


CONTINUED 


SISTERS—Contd. 

Stoke M Hospital, Aylesbury 
(General — G11 beds). Ward Sister for 
National Spinal lujuries Centre. Neuro- 
logical or Urthopaedic Nursing ab advan- 





tage. 

Tindal General Hospital, Setaters 
(Mainly General—26u beds). elief Sis- 
ter, must have gvoud surgical cepenienien. 
Aliso, Three Junior Sisters, une for Clironic 
Sick Block of 52 male and female beds. 
Must be interested in training of Pupil 
Assistant Nurses, one for E.) Dept., 
and one for male Surgical Ward of 25 


Ss. 

Wokingham ___ Hospital, Wokingham, 
Berks. (Chronic Sick and Maternity—145 
beds). Ward Sister. 


MIDWIFERY SISTERS 

Elms Maternity Home, Banbury 

weds). Applications to Matrun, Horton 
General Hospital, Banbury. 

Maternity Hospital, Cirencester, Glos. 
(21 beds) Part Uf Midwifery Training 
School. Relief Midwifery Sister, temporary 
or permanent. 

Neithrup Hospital, Banbury (Maternity 
—25 beds, Chroni¢e Sick —_90 beds). 
Training School for Assistant Nurses. Ap- 
plications to Matron, Horton General 
Hospital, Banbury, Oxon. 

St. George’s Hospital, Wallingford 
(Maternity—22_ beds). 

Savernake H.spital, Nr. Marlborough 
(General—78 beds). Maternity Sister in 
charge of a 10-bedded unit. 

Shrubbery Maternity Home, High 
Wycombe (21 beds) Junior Midwifery 
Sister, alternate day and night duty. 
Part II Training Schvol. 


STAFF NURSES (FEMALE) 

Amersham General Hospital, Amer- 
sham, Bucks. ‘(General—297 beds) For 
Wards. Also fur Theatre 

Battle Hospital, Reading (Mainly Gen- 
eral—343 beds) “tf General Ward and 
Casualty Department. 

Buckingham Hospital, 
(General—21 beds). For 

Chipping Norton and 
Memorial Hospital, Oxon. 
beds) S.R.N. for alternate 


uty. 

East View Hospital, Stow-on-the-Wold. 
Glos. (Chronic Sick—40 beds). Small 
Cottage available for person appointed 

High Wycombe and District War 
Memorial Hcspital, High combe, Bucks. 
(Generil—100 beds) For Yo Wards. 

Horton General Hospital, Banbury, 
Oxon. (164 beds). Wards, Theatre and 
New Out-l’atient Department. 

Moore Cottage Hospital, Bourton-on- 
the-Water, Glos. (General — 17 beds). 
Alternate day and night duty. 

Neithrop Hospital, ms ong (Chronic 
Sick — 90 beds, Mite ity — 25 beds). 
(Training School for Asoletant Nurses). 
For Chronic Sick Wards. Applications to 
Matron, Horton General Hospital, Ban- 


bury. 

Prospect Park Hospital, Reading (Gen- 
eri. LD. and T.B.—104 beds). For TF 
Wards, day and night duty. Apply 
—_— Royal Berkshire [luspital, Read- 


Royal Berkshire Hospital, Reading 
(General—403 beds). For Theatre. I’ri- 
vite Patients, Surgical Wards and E.N.T. 


pt. 
Royal Buckinghamshire Hospital, Ayles- 
bury (General—105 beds). For Male and 
Female Ophthalmic Department.  Certi- 
ficate desirable. 

St. gy wd Pees” Stratton St. 
Marzaret, Swin (General Medical. 
Paedistric. a and Geriatric 
— 274 beds). Steff Nurses, one for 
theatre, one for Paediatric Unit and one 
for Medical Unit. 

Savernake Hospital, Nr. Marlborough 
ee beds). Resident or non-resi- 


len 
Stoke Mandeville Hospital, Aylesbury 
(Genernl—611 beds). For Medical Unit 
(Female). Neurological Unit of Mule 
ni. Female wards, Rheumatic Research 


"Wallingtord and District Hospital, 
Wallingford, Berks. (General—18 beds). 


(15 


_ Buckingham 
night duty 

District War 
(General —32 
day and night 





STAFF NURSE! 
Tindal Sacra’ ¢ 
(Mainly Ge. vetal~26y bra 
E.N.I. Department and x 
STAFF NURSES ( 
“ Nesithrop Heap Hosp ta, toa 
i) is, 
_ Setoal aa ne 
uronic Sick Wanis, 
Matron, Hort 
bury. a 


Victoria Ho ital, Swindyy 
Unit of. the oun — he 
G.U. and ENT, Ward, 


nan ane MIDWI 
eget 
(Maternity—37 beds), ta 
aa * teas George's  Huspita, 
i ea 


_ PUPIL miDWins 


A 
sham ‘a, (General 
il Alidwitery tevin : 
tember and December, 
Battle Hospical, — r 
ori Pan 


Maternity Hospital, Kings, 
(Maternity—37 beds), Pan IL 
occur March and June, igi 


STATE ENROuws 
ASSISTANT NURS 


(Mainly General ~ re 
Night —— 
Blagrave ospital |, Reading 
cent—64_ beds). For Nicht a 
Matron, Royal Berkshire 


ng. 
suckingham — Hospital, 
(General — 21 beds), Unde & 
nt. 


ow Cottage b 
(General—10 beds) 
non-resident. 

Moore Cottage Hospital, 
the-Water, Glos. (Genetl—I! 
general ward duties. 

— a 
(Maternity — 
beds). Training Schoo ft 
la gee to & 


re interested in Survey. 

ence available. Caravan silt 

applicants may be availible 
Meds: ie 

(T.B.—25 

beds). Part of the Banoary (nit 

ing School for nurs. . 


Margaret, Sw 
Paediatric, One 
4 beds) 


sista’ 
oe ndletord salt ee 
Sick and PM ernty— 
Savernake Hospital, Nr ee 
(General — a ee 
bad or no 
“ey Mandevili hi 
(Generil—6ll hed: 
matie Rewesreh 6 tnt 
Tindal 
(M: inky Generil—200 bets). 
cal and Geriatric Wart , 
Wallineford and oer 
Wallingford, Berks. | . 


Wokingham / 
(Chronic Sick and Matertl 








OUPVICHICUD saa 


= 
OXFORD REGIONAL HOSPITAL BOARD—(con.) 
STUDENT NURSES 


Nurses are available at the following Hospitals. Please apply to the Matron of the Hospital concerned. 


Royal Buckinghamshire and Associated The Warneford Hospital, Oxford (For 
Hospitals School of Nursing, comprising | the Treatment of Mental and Nervous 
Royal Buckinghamshire Hospital (105 | Disorders—150 beds) ‘Training School re- 

cognised by the General Nursing Council 








Yacancies for Student 
1, Amer-, special three years’ training, one year 

General tert eds). in the Chest Hospital and two years in 

97 a General Hospital). Hospital is also 

Stoke Mandeville Hospital (611 


os District War 
a wren Bucks. 


Group 

(210 beds). 
of vacancies 
Legs Pre- 


ig a limi 
} : January, 


Sr 
Chest ae Henley-on- 
(lesional Thorac Boe: 

— 40 ids ee men students All 

a Mraunent for pulmonary T.B.. 

=m thoracic surgical uni oF 
200 Tue er @ G.N.C. 

aad raining. Schoo 





‘two-year Training School for British T.A. | beds), 
Cert., one year of which counts towards 
General Training. 


Reading Combined Hospitals Training 
School for Nurses. Vacancies on 28th 
March and 27th June, 1955, for well- 
sareated Female and Male Students (18- 

ears). Nurses on Supplementary part 


eds), Tindal General Hospital (164 
beds). Applications are invited from 
young ladies who have reached the age of 
18 and have attained a good standard 
of education. Excellent facilities for 
practical experience. Block system of 
education. Modern Teaching Unit and 
Nurses’ Home. Post-Registration Students 
accepted for shortened training. In- 
quiries and applications to the Matron, 
of any of the above Hospitals, Aylesbury, 
Bucks. 


b ? Heaister accepted for two years. Study 
week eres: pris Train- 


day =" 
ing School, 11-week 


Royal Oo cshite Hospital 

St. Margaret's Hospital, Stratton St. 
Margaret, Swindon | (General Medical, 
Paediatric, Gynaecological and Geriatric 
—274 beds) 


rse. Apply Matron, 
Reading. 


Savernake Hospital, Nr. Marlborough 


(General—78 beds). 





for England and Wales. 
pared for the Preliminary and Final Ex- 


Component Training School for Assistant 
District War 


pital 





Students are pre- 
aminations which are held three times 
yearly. Next Preliminary Training School 
begins in May. 

PUPIL ASSISTANT NURSES 
Neithrop Hospital, Banbury (Approved 
the Chipping Norton and 


Memorial Hospital). Ap- 
a General Hos- 


Nurses with 


plications to Matron, 
Banbury, Oxo 
Newbury vistriet ‘Hospital, 


Newbury, 
Berks. (90 beds). (3) 











tANATORIUM, BENENDEN 
8 any (B.T.A. Cer 


me nulls experience) 
‘onditions =e with the 


AL INFIRMARY 
rane BRN. with good 


Wek of ores seeetins 
recommen 
cs training 
ng fol particulars O° 1432) 





GRAY’S HOSPITAL 
" WIRE 
100 MORAYSHIRE ne 


i Tor General Ward work, day 
one — Non-resident. 
reidet, Wintry dates st Aug., 
Matron. (1251) 
NURSING HOME, OXFORD 
required 





for private patients. 


i particulars of experience. 
Matron. (1138 





’ oxFonD HOSPITALS 
a we 
i an experie 
rat Part 1 School. 


.) 
} 5 t names 
to Matron, giving vit 3) 





ge HOSPITAL 


Sarat Be 
ju! 
: will be rea wired 


te 
fot the Night Superintendent, 
's College Hospital. 


* (1295) 
HELD EPILEPTIC. COLONY 
UNOFIELD, SURREY 
Junior Sister for alternate Day 


duty in small 
‘tguivaleat to Whitley Council 


(Boys and > Homes 
experience desirab! : 


il] 








GARRETT ANDERSON 
‘AL, EUSTON ROAD 


and conditions of service 
Sa a 
remses of 
% Matron, (1343) 


NED OXFORD HOSPITALS 


H 
a. HEADINGTON 











| THE BOARD OF GOVERNORS 
THE HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS 
Applications invited for following posts: 
HAMMERSMIT ner AND POST- one egg MEDICAL SCHOOL 


ROAD, LONDON, W.1 

Male Staff Nurses (non-resident). 

Male Student Nufses (non-resident). 

Staff Midwives (non-resident). 

Staff Nurses and S.E.A.N.s (non-resident), for St. Helena’s Recovery Home, 
Cricklewood. 

Further particuljrs and forms of application obtainable from Matron. 

WEST LONDON HOSPITAL, HAMMERSMITH ROAD, W.6 
erect Sister Tutor. — 
etailed applications with names of two referees to Matron. 
ST. MARK’S HOSPITAL, CITY ROAD, LONDON, E.C.1 

Staff Nurses for Theatres and Wards. 

A six months’ course of lectures is given to trained nursing staff by the 
treatment and nursing care of recto-abdominal 
modern Nurses’ Home. 
(1496) 


consultant staff in the diagnosis, 
surgical cases. Residential accommodation available in 
Detailed applications with names of two referees to Matron. 


ST. MARY’S HOSPITA 
WESTERN OFHTHALMIC HOSPITAL 
MARYLEBONE ROAD, N.W.1 
The following are required:— 
Relief Sister. 
Holiday Sister (for approximately Bix 
months). Ophthalmic diploma essential. 
Whitley Council scale of salaries. 
Applications, giving details of age, quali- 
fications and experience together with the 
name of Matron for reference, to the Matron. 
- (1373) 





MUNDESLEY SANATORIUM, NORFOLK 
Applications are invited for the post of 
Ward Sister in this Sanatorium, where major 
thoracic surgery is undertaken. There are 
vacancies also for two Staff Nurses. 
Applications with two names for reference 
to Matron. (1375) _ 


ALEXANDRA HOSPITAL, \STOCKWOOD 
PARK, LUTO 
Ward Sister required, Gonana trained, pre- 
ferably with some knowledge of Orthopaedics, 
or Children’s experience. Salary according 
to_the Whitley scale. 
(1384) 








Please apply Matron. 








THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the following posts. Apply to Matron of the Hospital 
concerned. 


ROYAL INFIRMARY, Sheffield, 6. 
(505 Beds) 
SISTER for General Theatre duties, 8-hour duty rota, good experience. 


STAFF NURSES for General Theatre full-time; for Neuro-Surgical Theatre 
full and part-time. 


8.E.A.N.s (full-time and part-time) for shift duties in the wards. 


ROYAL [HOSPITAL, Sheffield 1. 
(440 Beds) 


STAFF NURSE for E.N.T. Department. 


STAFF NURSE. Private Wards. 


JESSOP HOSPITAL FOR WOMEN, Sheffield, 3. 
(230 Beds) 


GYNAECOLOGICAL NIGHT SISTER required. 8.R.N. and Part I C.M.B. 
preferred. 
Holiday Reliefs:— 


Two MIDWIFERY SISTERS, 
MIDWIVES. 


GYNAECOLOGICAL SISTER AND STAFF 
(1466) 





WORCESTERSHIRE CHILDREN’S 
MITTEE 


i] 
WEST HILL AND MARGARET WESTWOOD 
NURSERY, HAGLEY RD., STOURBRIDGE 
(56 beds for Children 0—5 years and Train- 
ing School for 24 Students). 

yen. Resident Junior Sister, S.R.N., 
R.S.C.N. V.N.K.B. 

Salary £347 10s, x £12 10s.— £460 D.a., 
less £135 p.a. for board, lodging and laundry 


etc. 

_ Apply, stating age, experience, qualifica- 
tions, and names and addresses of 2 referees 
to Children’s Officer, 28 Foregate Street, 
Worcester. (W.45.). (1423) 


WEMBLEY HOSPITAL 
a a Charing Cross Hospital) 
MBLEY, MIDDLESEX 
prem... are invited for the post of 
Children’s Ward Sister, S.R.N., R.S. 
Acute ‘Genanal Hospital (134 beds) within 
easy access of the centre of ndon, 
_ Applications, stating age, and giving par- 
ticulars of training and subsequent experi- 
ence with dates, together with two Muatron’s 
names for reference, to be sent to the Matron, 
Wembley Hospital, Wembley, Middlesex. 
(1468) 








THE UNITED BIRMINGHAM eo 
THE BIRMINGHAM MATERNITY 
HO —_ Ms re ty STREET 
Midwifery Pana Labour Ward and Theatre 
pana also Staff Midwives — with experience 
requ 
koe to the Matron. (1467) 
TAR AND GARTER HOME FOR 
DISABLED SAILORS, SOLDIERS AND 
AIRMEN, RICHMOND, SURREY 
Ward Sister required. 
Salary and conditions as recommended hy 
ae Council. Superannuation Scheme in 


"Aboly Matron. (1478) 
CITY OF MANCHESTER EDUCATION 
COMMITTEE 








Applications are invited from State 
Registered Nurses for the post of Sister at 
Margaret Barclay Residential School for 
Crippled Children. Mobberley. Cheshire. 
Salary £425 x £15—£545 per annum. less 





deduction of £145 for board and lodging, 











KENYA 
Nursing Sisters, R.S.C.N., required for European Children’s Hospital, Nairobi. 


Passage provided on agreement. 
Apply to the Society aT Oversea Settlement of British a, Pe 


Parliament Street, London, S. 


etc. This post carries an _ additional 
responsibility allowance of £20 per annum, 
Application. forms and particulars obtaine 
able (stamped addressed envelope) from the 
Acting Chief Education Officer, (P.O, Box 
480), Education Offices, Deansgate, Man- 
chester, 3, to be returned by 28th March, 
1955. (1439) 

















LEEDS REGIONAL HOSPITAL BOARD 


On behalf of the Management Committees applications are invited for the following appointments, and should be sent, together with 
qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the Matron of the a wag 
(except where otherwise stated), from whom further details may be obtained. Salaries and conditions are in accordance with the 


National Agreement. 





CLAYPENNY HOSPITAL, 
EASINGWOLD, YORK, 


(Mental Deficiency—Male and Female all ages—366 beds) 

Married couple, Mental Deficiency trained. Recently completed semi-detached 
house available for immediate occupation. Ward Sister’s post for mixed children’s 
and adult cripples’ Ward and Male Staff Nurse’s post available. 

Apply to the Matron. 





TUTOR 


WESTERN GENERAL HOSPITAL, Anlaby Road, Hull (General—510 beds). 
Sister Tutor to work under Principal. 


NIGHT SUPERINTENDENTS 


HARROGATE GENERAL HOSPITAL, Knaresborough Road, Harrogate 
(General and Maternity—253 beds). Required on Ist April, 1955, for General 
Side. Establishment includes two other Night Sisters. Night staff live in 
a separate house in the Hospital Grounds or may be non-resident. 


DEPARTMENTAL SISTER 


ane nee LANE HOSPITAL, Bridlington (Fever and Medical—42 beds). 


NIGHT SISTERS 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley (General—138 
beds). (Complete Training School in conjunction with Bingley Hospital). 8.R.N., 
8.C.M. 
KNARESBOROUGH HOSPITAL and Assistant Nurse Training School, or 
well Road, Knaresborough (Chronic—i12 beds including 28 Geriatric). In Sol 


Charge 
ROYAL BATH HOSPITAL, Cornwall Road, Harrogate (Rheumatic Diseases— 
147 beds) 
ST. JOHN’S rr ply, Keighley (Maternity—29 beds, Chronic—195 beds). 
In Sole Charge, S.K.N. for Chronic Wards. Resident or non-resident. 
SCARBOROUGH HOSPITAL Scarborough (General—190_ beds). 
SKIPTON GENERAL HOSPITAL, Skipton (64 beds). 8.R.N., S.C.M. 
STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury qiGeneral— 
311 beds, inciuding 37 yh Night Sister (one of three). S.R.N. and 
8.C.M. Training School for Nurs 
— HILL HOSPITAL, “Thistle Hill, Knaresborough (I.D. and Paediatric 
—54 
WAKEFIELD — HOSPITAL, Park Lodge Lane, Wakefield (General 


and Maternity—158 


THEATRE SISTERS 


HULL — INFIRMARY, Prospect Street, Hull (General—i149 beds). 
Required immedia' 

KEIGHLEY 2 WISTRICT VICTORIA HOSPITAL, Keighley (Complete Train- 
ing School in conjunction with Bingley Hospital). (General—138 beds). Second 
Theatre Sister. 

VICTORIA peoorrset.. coe SICK CHILDREN, Park Street, Hull (Children’s 
—143 beds). 8S.R.N., RS. 


SISTERS 


ARTHINGTON HALL yuk Arthington, Nr. Leeds 
50 eon Ward Sister, must S.R.N. Resident. 

AST RIDING GENERAL HOSPITAL, Driffield, Yorkshire (General—247 
beds = Three Ward Sisters for Female Surgical Ward; Geriatric Ward; and 
Children’s Ward. 

HARDEN BRIDGE HOSPITAL, Austwick. Via Lancaster (Chronic—22 beds). 
Small country hospital. Ward Sister. Resident or non-resident. 

HORNSEA CONVALESCENT HOSPITAL FOR CHILDREN, Hornsea, York- 
shire ng Children—41 beds). Ward Sister. 

HU ROYAL INFIRMARY (SUTTON), Sutton, Nr. Hull (General—216 
eal Sister for Surgical Ward. Apply to Matron, Hull Royal Infirmary, Prospect 
street, Hull. 

KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—398 beds). 
Surgical Ward Sister. Resident or non-resident. 

KNARESBOROUGH HOSPITAL and Assistant Nurse Training School, Stock- 
_ Road, Knaresborough (Chronic—112 beds including 28 Geriatrics). Ward 
ister. 

MOORLANDS HALL MATERNITY HOME, Moorlands Road, Dewsbury 
(Maternity—36 beds). Junior Sister. 

ROYAL BATH HOSPITAL, Cornwall Road, Harrogate (Rheumatic Diseases— 

147 beds). Two Sisters, one for Female Medical Ward and one for Surgical 


ard. 

ROYAL HALIFAX INFIRMARY, Halifax (General—301 beds). Sister for 
Male Surgical Ward of 32 beds. Post vacant March. Resident or non-resident. 
Also Sister for Orthopaedic and Accident Ward. Possession of Certificate in 
Ortiapeetic Nursing preferable. 
oii BOROUGH HOSPITAL, Scarborough (General—190 beds). Relief 

ster. 
SIR TITUS SALT’S HOSPITAL, Shipley, Yorks. (Medical and Surgical— 
24 beds). Sister, S.R.N., resident, for Wards and 3 gs as Matron’s relief; also 


Junior Sister; post suitable for recently qualified n 
SKIPTON GENERAL HOSPITAL, Skipton (General—64 beds). Sister, 8.R.N., 
Ward 


(Convalescent— 


for _— Ward. Resident or non- -resident. 
‘ HE CONVALESCENT HOSPITAL, The Grove, likley (90 beds). 
teter, 8 


S.R.N. 
THISTLE HILL re tah one Thistie Hill, Knaresborough (I.D. and Paediatric 
‘a 


—B54 beds). For Paediatric W 
VICTORIA HOSPITAL FOR SICK oy ane, Park Street, Hull (Children’s 


—i143 beds). Relief Sister, S.R.N., R.S. 
WHARFEDALE CHILDRENS HOSPITAL, Buriey Road, Menston, Nr. Leeds 


(Long-stay—105 beds). Ward Sister. 





STAFF NURSES (Female) 


CASTLE HILL HOSPITAL AND SANATOR 
(I.D., Thoracic Surgery and Tuberculosis — 2 
(R.F.N.), for Theatre Duties, Heart Surgery (S.R. RN.) a 3 
GENERAL HOSPITAL, Carlinghow Hill, Batley - vei 


a 

GENERAL HOSPITAL, Newall Carr Road, 

Nurse ee .oo also one for Theatre work. —“ (Genera yg 
AL INFIRMAKY, Prospect St 

For Orthopaedic Ward. Also one for Ear, Nose ~~ eel | 

HULL ROYAL INFIRMARY (SUTTON), 

pots). ous eee Soe nee Medical Ward, also one for 

esident or non-resident. pplications to Mat 
Street, , ell. ae © Matron, Hull Royal is 
IGHLEY AND DISTRICT VICTORIA HOSP 
beds). (Complete Training School in conjunction mane 
Nurses for Private Wards, Children’s Ward, Operating ge 


ty. 
KINGSTON SENORAL. HOSPITAL, Beverl 
Resident or non-residen riey Road, Hull (G 
RESBOROUGH HOSPITAL and Assistant 
well Road, Knaresborough (Chronic—112 beds ant Nae Te 
PiINDERFIELDS GENERAL HOSPITAL, Wakefield, Required 
ing Units: a be gu ae mae and Thoracic Surgery, me 
perience in modern methods of treatment. Sy 
ROYAL BATH resident ot nave 
—147 beds). For Medical Ward. 
Coo Ee LDA’ ’S HOSPITAL, Whitby (G 
. itby (Geriatric—52 
: JOHN'S HOSPITAL, Keighley (Maternity-—29 bus, ase 
“SCARBOROUGH HOSPITAL, Scarborough ia 
oust tee, . igh (General—190 bei, 
SCOTTO BANKS HOSPITAL, Ripley Road nareshorough 
beds). ae 8 gs A.C. _ Fe ; 
ERAL liana Skipto } ) 
Theatre also for Casualty Dep wn (Gener 
RIA_HOSPITAL FOR SICK CHILDREN, q 
te For night duty Park Strut, ha 
ELD GENERAL HOSPITAL, Park Lod; 
and Matemnity—158 beds). ali 
RIAL HOSPITAL, Doncaster Road, Sel i 
Oe te orp) or non-resident > Salty (Gene 
A ILDREN’S HOSPITAL, Burl Mensten 
(Long-Stay—105 beds). —_ ‘ 
198 beds. HART HOSPITAL, Cold Bath Road, Harrogate (Rheumily 


SPITAL, Cornwall Road, Harro 
Also Theatre Stal Nun 


STAFF NURSES (Male) 


GENERAL HOSPITAL, Newall Carr Road, Otley (Genenl —{ 
Non-resident. 

HULL ROYAL INFIRMARY (SUTTON), Sutton, Nr. Hull (Geax 
beds). For Male Surgical Ward, pene or non-fesident. Apply 
a eh can S saat Hu 

BANKS HOSPITAL, Ripley Road, Knares! (TB 
Staff Nurses, T.A.C. — 


STATE ENROLLED ASSISTANT NURSES 


BINGLEY HOSPITAL, Bingley (Complete Training School in conju 
Keighley Victoria Hospital). (General—68 beds). 

CASTLE HILL HOSPITAL AND SANATORIUM, Cottingham, E 
¢ Des — Surgery and Tuberculosis—221 beds). For Fever ad 

ursin 

CORONATION eee At. Springs Lane, Ilkley Cana 

FIELDEN HOSPITAL FOR’ CHILDREN, Todmorden, Laws 
long-stay—-56 beds). Female, resident or non-resident. 

GENERAL HOSPITAL, Newall Carr Road, Otley (General—170 tel 

HARDEN BRIDGE HOSPITAL, Austwick, Via Lancaster (Chut-t 
Small country ae. Resident or non-resident. 

HULL ROYAL INFIRMARY, Prospect Street, Hull -_—a 
General Wards. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Kei 
beds). (Complete Training School in conjunction with Bing! 
Private and Maternity Wards. 

KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (Gene 
Male and Female. Non-resident. 

KNARESBOROUGH HOSPITAL and Assistant Nurse Training Suh? 
well one. Knaresborough (Chronic—112 beds including 28 Genatti 

WELL HOSPITAL, Owler Lane, Birstall, Nr. Leeds (Geristti-# 
Male me Fanaa 
. JOHN’S HOSPITAL, Keighley (Maternity—29 beds, Chnuir-lt 
Male or Female. 
ST. MARY'S HOSPITAL, Scarborough (Chronic Sick—122 beds; 


13 beds). 

ST. THOMAS’S HOSPITAL, Scarborough (Pre-Convalesceat-tt 
Female, resident or non-residen ‘Bt 
SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (1 

Male or Female 
SKIPTON GENERAL HOSPITAL, Skipton (General—t bei). 
THE CONVALESCENT HOSPITAL, The Grove, Ilkley (@ 


s). 
THISTLE HILL HOSPITAL, Knaresborough (I.D. and Paediatrio-i 


Resident or non-resident 
WHARFEDALE CHILDREN’S HOSPITAL, Burley Road, Mens 
(Long-stay—105 beds). 


WH.TE HART HOSPITAL, Cold Bath Road, Harrogate (Rhea 


—133 beds). 


POST GRADUATE COURSES 


SCOTTON BANKS HOSPITAL, Ripley Road, year's 
_*. Staff Nurses, §.R.N., Male and Female, for one 
urse, 


Kni 15 
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LEEDS REGIONAL HOSPITAL BOARD—(Con:z.) 


ERY SISTER MENTAL NURSING APPOINTMENTS 
OSPITAL, Newall Carr Road, Otley (170 beds). Maternity CONTINUED 
ay STAFF NURSES (Female) 


SCALEBOR PARK, Burley-in-Wharfedale (Mental—323 beds). 


MIDWIVES 
, Leeds Road, Harrogate (11 beds). 
TON LODGE MENT PITAL, Driffield, Yorkshire (General—247 STAFF NURSES (Male) 
OULTON HALL HOSPITAL, Oulton, Nr. Leeds (M.D.—292 beds). Must 


ue sh a d ity—23 beds). S.R.N d 

Two bat Whit Medical and Maternity—2 eds). wR.N.» be R.N.M.D. Non-resident. Apply Medical Superintendent. 
LE HOSPITAL, — THE COLONY, Winestead, Nr. Patrington, E. Yorkshire (Male M.D.—163 
ABLES MATERN beds). Preference given to married couples who can both undertake whole-time 





R.M.N. 


ITY HOME, Clarence Road, Horsforth, Nr. Leeds ? tim: 
nursing duties. The Colony is of modern construction and there are good possibili- 


), Resident 2 Oe Carr Road, Otley (General 170 beds). ties of future development. Modern semi-detached 3-bedroom houses to rent. 
TNERAL HOT TERAL HusPITAL, Knaresborough Koad, Harrogate (General Excellent grammar school facilities nearby with free transport. Application 
AROGATE oods) Statf Midwife, willing to help in the training of forms from Group Secretary, Hull (B) H.M.C., De la Pole Hospital, Willerby, E 
pmity—253 beds). n of the Central Midwives’ Board. Modern Yorkshire. 


idwives for. Part. I Examinatic Natal and Post-Natal Clinics. Pleasant 
NURSING ASSISTANTS—Classes I. and Il. 


Department with 32 beds, Ante- 
wollSS  ayity HOSPITAL, Hedon Road, Hull (74 beds). Part I Mid- 
ining sci DISTRICT VICTORIA HOSPITAL, Keighley (General—138 nt oll a Se —.,. Nr. Leeds (M.D.—292 beds). 
FIGHLEY AND DI School in conjunction with Bingley Hospital). For non-resident. Apply Medical Superintendent. ae ne i 
(Complete Lapeer SCALEBOR PARK, Burley-in-Wharfedale (Mental—323 beds). Classes I anc 
wig oy Ata MATERNITY HOME, Moorlands Road, Dewsbury (36 II. Female. 


AKEFIELD GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General 
ag STUDENT NURSE TRAINING 


Training allowances 
Applications 


Make, 


i] 





WIVES There are vacancies at the undermentioned Hospitals. — 
MID’ and conditions of service in accordance with Whitiey Council scale. 
FAX GENERAL HOSPITAL, Halifax (General—425 beds). _ Maternity to Matron of Hospital concerned. 
vant of 75 beds. Preparation os Te sag en oF HALIFAX GENERAL HOSPITAL, Halifax (General—425 beds). Vacancies 
|. Midwifery ‘Teachers. Lectures by Consuitants in Stetrics an for Men and Women. Complete General Training School and also Part I Midwifery 
ies, Gas and Air Analgesia Course arranged. Study Day scheme in Training School. Nurses already on Supplementary Register accepted for reduced 
plus one ~s oe) week. One week’s intensive theoretical course General Training Contes, af any time. cian. nuit 5 ene al 
prior to entering the wards. : HULL ROYAL INFIRMARY, Prospect Stree Hull (General—358 beds). 
RROGATE GENERAL HOSPITAL, Knaresborough Road, Harrogate School of Nursing. There are vacancies for Student Nurses for the School term 
nl and Maternity—253 beds). Vacancies in the School commencing beginning 4th April, 1955. Three-year course, excluding the period in the 
B for Bale Resitered Nurse ory conditions in Gee — par asco —. School Gs be a Two-year course for Nurses on Supple- 
ati leasant wo! s, adequate te staff. antary Kegister. Recreational facilities. : 
WL. MATERNITY jg ods Hedon Road, Hull (Maternity—74 beds). men EIGHLEY. AND. 'BINGLEY HOSPITALS JOINT TRAINING SCHOOL 
Midwives prepared * 2 RD cag pected pl RS yaete inated sr i (incorporating Keighley and District Victoria Hospital, Keighley, and Bingley 
d arrangements for Gas an 6 i pg ae Fiat ic) t ace Mr ovacea. 1 Hospital, Bingley). (Total beds—2i1_ General). Female, 18 years or over. 
e of premature babies. Obstetric and Paediatric lectures given by Three year course includes 12 weeks in Preliminary Training School at Harrogate. 
is ws nang Tutor. One week’s Preparatory course in Modern Nurses’ Homes. Yorkshire Dales and Lake District within easy reach. 
om before commencing ° : ee Applications to Matron of either Hospital. 
f, MARY'S HOSPITAL, Leeds, 12 (Maternity—109 beds). | (Part I Training PINDERFIELDS GENERAL HOSPITAL, Wakefield (663 beds). Vacancies 
). SR.N, only, now being enrolled to oes for the C.M.B. examination: in Preliminary Training Schools commencing 18th April and 19th September, 1955. 
to commence in the following months; May and July, 1955. Two Applicants must be 18 years of age and have had a good general education. 
ad Midwifery Tutors are responsible for the supervision of the training. Two Training period of three years. Good conditions. 
intensive theoretical course is given parr pa Aarne! the wards. Lectures MEANWOOD PARK HOSPITAL, Tongue Lane, Leeds, 6 (Mental Deficiency 
by Consultants in Obstetrics and Paediatrics who are attached to the —8s00 beds). Male or Female over 18 years of age for Training as Student 


@ given by C a to th 
|. There is one study day and one day off duty per week. ‘Training in Nurses for G.N.C. Certificate in M.D. Nursing. Application forms from Medi- 


d Air Analgesia is available. cal Superintendent. 
ROYAL HALIFAX INFIRMARY, Halifax (General—301 beds). Vacancies 
for Men and Women. Complete General Training School. 


SEACROFT HOSPITAL, York Road, Leeds (Fever—199 beds; Sick Chil- 
dren’s—158 beds). For Fever or Sick Children’s Training. Good standard of 


| education required and applicants should be 18 years of age. 
AL NURSING APPOINTMENTS PUPIL ASSISTANT NURSES 


Acogeaany For two year’s training for Roll of Assistant Nurses. 

BOR PARK, Burley-in-Wharfedale (Mental—323 beds). R.M.N. GENERAL HOSPITAL, Newali Carr Road, Otley (General—170 beds). Male 

E COLONY, Winestead, Nr. Patrington, E. Yorkshire (Male M.D.—163 or Female. i 

Two Ward Sisters to take charge of new Children’s Block. Preference ST. JOHN’S HOSPITAL, Keighley (195 beds) and RAIKESWOOD HOSPITAL, 
4 married couples who can both undertake whole-time nursing duties. The Skipton (182 beds). Hospitals for Chronic Sick. Resident or non-resident female 

ris igh my construction and there are good possibilities of future pupils at both hospitals and non-resident male pupils at St. John’s Hospital. Two 
teliti re enecned 3-bedroom houses to rent. Excellent grammar year course. Preliminary Training School at St. John’s Hospital. Yorkshire Dales, 
4) nearby with free transport. — Application forms from Group Lake District within easy reach. Application forms from Matron of either 

, Hull (B) H.M.C., De la Pole Hospital, Willerby, E. Yorkshire. hospital. 








STUDENTS, There are vacancies for student nurses, pupil assistant nurses and pupil midwives, at training hospitals (including Mental Hospitals 
d Mental Deficiency Institutions) in all parts of the Region. Applicants who wish to enter training should write to the Matron of the Hospital 
U their choice referred to in the above advertisement. 6”) 











iE EDUCATION COMMITTEE 
OUSE KING’S COLLEGE HOSPITAL 
RESIDENTIAL SPECIAL (Incorporating the Belgrave Hospital for 


yh ty CHILDREN ST. IPETER’S, ST. PAUL’S & ST. PHILIP’S HOSPITALS Children and the Royal Eye Hospital, 


Southwark and Surbiton). 
at lhe SE ee of COVENT GARDEN, W.C.2 Applications are invited for the post of 


“4 ¥ Post-Graduate Teaching Hospital in Urology Ward Sister at the Royal Eye Hospital, 
ds) 





. in, working with Applications are invited for the following posts:— Southwark, (14 cots and 14 beds 

~ hee Advantage, Night Superintendent. ‘ : ; Svemcome sre roukred to hee Gi. Oe 

Teidenti a 145 per _ Staff Nurses to take the one year course in Urological Nursing. _ Experience loma of the Ophthalmic Nursing Board and to 
uments, given in Wards, Theatres, Out-Patient Department and V.D. Clinic. Lectures by have had experience in nursing of sick chil- 


ti 
id Midwives’ Whi 
a Pia ML Council medical staff. Diploma awarded on results of examination. dren. 
Dost is super- Applications .to Matron, St. Peter’s Hospital, Henrietta Street, Covent Garden, Apply:— Matron, King’s College Hospital, 
W.C.2. (1426) Denmark Hill, 8.E.5. (1479) 














4 undersigned, 
9 a THE GORDO HOSP L, VA 
EG N ITAL, VAUXHALL 
J. L, LONGLAND BRIDGE ROAD, LONDON, 


f Director of Education. SOUTH AFRICA State Registered Nurse required. Excellent 
Gate, Derby, (1429) . _ Theatre Sister and Staff Nurse required for European Hospital in Durban. “la ee a Hospital. 
HOSPITAL, LiF og Daag with 156 beds. Loan passage on contract. ‘ (1879) 

OUND: Apply to The Society for th a Settleme: iti yome 
. nnd es et of Parliament Street, Lenton. SW.l. ee ere ae, Se we eee aaviin creas 
DORMANS, LINGFIELD, SURREY 
Resident §.R.N. and §.E.A.N. (Female) 


Please apply, with full particulars, to 
atron (1084) 


eas and forms of applica- ‘ite 
' th WESTMINSTER ou TEACHING 














EYE INFIRMARY There are vacancies for State Registered Nurses (Midwifery Part I essential) M 

finer, GLASGOW, ¢.3 for the British Red Cross Society's Units in Kenya and Malaya. Public Health 

mains) or District Nursing experience an added advantage. 18 months’/2 years’ Contract. ACLAND NURSING HOME, OXFORD 

, ex- Apply The Matron-in-Chief, B.R.C.S., 7 Grosvenor Crescent, London, S.W.1. Staff Nurses required, permanent and for 
(1512) Holiday Relief. 


(1445) Apply with names for reference to the 
atron. (1488) 

















Supplement xxxvi 


Nursing Tin, | 





together with details of age, qualifications, training 


HOSPITAL BOARD 


NORTH WEST METROPOLITAN REGIONAL 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and 
experience and the names of two referees (or copies of cn 


TO THE MATRON OF THE APPROPRIATE HOSPIPAL, unless otherwise stated, from whom further details may be dae 


are in accordance with the appropriate National Scales. 


two Tecent, 





ASSISTANT MATRON 





beds). ‘Res. i 
and Housekeeping experience essential. 


SISTER TUTORS 


Mount Vernon Hospital, 
Middiesex (500 beds). Res. 
Complete Training School. 


Middlesex 
Sclwol tor 





Nurses. The 


of duty in the 
a large up-to-date one, enjoying excellent 
facilities of the most ern — 
situated in pleasant grounds wi 
reach of the centre of Loudon 7.15. beas) 
. OF non-res. S. must 
fied Tutors. Applications in writing. 


ADMINISTRATIVE SISTER 
Edgware General Hospital, 
Middlesex (A large modern 

which is a general 

Midwifery School for Part 1 Mid- 

of the centre of 

alg or non-res. S.R.N. 

surtable for a 

perience in ‘odministrative duties. 


DEPARTMENTAL SISTER 


Harlington, Harmondsworth and Cran- 
ford Cottage Hospital, Si 
Harlington, Hayes, Middlesex 
—14 beds). Kes. S.R.N., S. 


to take charge during Matron’s absence. 


MIDWIFERY SISTERS 
ne ae nose, 
ford, Middiese 
Seidwitery Training School. 
beds). Res. or non-res. 
lief period of 9 months. 
eaxy reach F London. 


maisdiceex *s Hospital), Isleworth, 


Res. or non-res. 
NIGHT SISTER 
Pinner Road, Northwood, Middlesex 
beds). Res. or non-res. 
lst May. 
WARD SISTERS 
Teddington, Hampton Wick and 
(General—51 beds). Res. 


ton, Middiesex 
Night dut 


or non-res. For 


sex (General Training and Part Il Mid- 
wiiery—705 — beds). Res. or non-res. 


Geriatric Ward. 

arefield Hospital, Harefield, 
ing School for 
peas). Res. or non-res. ONE 
Wards, 


or tuberculosis 
essential, and 
Medical Ward. 


RELIEF SISTERS 
Potters Bar and District Hos 
Mutton Lane, Potters .. — Mi 


experience, but 


S.R.N. Theatre experience. 


ogg 
Brentford, Middlese 
— 33 beds). Res. or 
For relief holiday aa for six 


Hospital. Kingston 
(Gyna 


Staines, Middlesex 
32 beds) s. OF non-res. 
Reliet. Period April 
STAFF MIDWIVES 


Queen 
Middlesex Hospital), 


Hospital, 


Isleworth, 
15 aes cots). 


Glesex Hospital), Isiewo Midd 
Non-res «{ 3.®@ . Part 
wiley ‘Training School—20 Pupils. 





— Pleasant erapteet, North omy 
S.K.N., B.T.A. Certificate 


Northwood, 
or non-Tes. 


Edgware, 
(Which is a large Treveing 
bluck system uf 
teaching is in operation, and shift system 
Wards. The Hospital is 


It is 


be quali- 


training school for 
Male and Female Nurses and has a 60- 


It is pleasantly situated within 
jon—7 15 
Post 
Sister wishing to gain ex- 


pson 
(Maternity 
M., able 


Western 


For Holiday Re- 
Situated within 


ary Maternity Unit (West 
Middx. 


(100 beds, 8U cots, 15 premature cots). 


Northwood, Pinner & District eo 
(36 
Post vacant 


Dis- 
trict Hospital, Hampton Road, Tedding- 


uty. 
Hillingdon Hospital, uxredge, Middle- 


8.R.N. with _— experience for Female 


Middle- 
sex (General Training School and Train- 
B.T.A. Certificate—636 
for Chest 
preferably with B.'T.A. Certificate 
not 
for General Male 


ital, 
lesex 
(Mainly Acute—57 beds or non- 
Vacant 


Manor 
(Small 
non-res, 
months 


Road, 
jogical Unit 
Holiday 
r. 


Mary Maternity Unit (West 
Middx. 


Part I 


Chiswick Maternity Unit, (West Mid- 
lesex. 
I Mid- 





MIDDLESEX 


PUPIL MIDWIVES 


Chiswick Maternity Unit (West Mid- 
diesex Hospital), Isieworth, Middlesex. 
Res. Pupil Midwives. for School_commenc- 
ing 1st November, 1955. Part I Training 
School. Each have one study day per 
week, 

Queen Mary Maternity Unit (West 
Middiesex Hospital), Isleworth, Middx. 
(100 oeds, 80 cots, 15 premature cots). 
Pupil Midwives for Part I Training School 
commencing Ist August, 1955 
have one study day per week. 
ence available on Ante-Natal, ) 
Wing, Lying-in Wards, Premature Wing. 

Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School, Part I — 52 
beds). Within easy access of London. 
8.R.N.s prepared for Part I Certificate 
Central Midwives Board. Schools, 1st 
May, 1st August, 1st November. 


THEATRE STAFF NURSE 


Staines Hospital, Kingston Road, 
Staines, Middlesex (Gynaecological Unit 
—32 ). Res. 


STAFF NURSES (FEMALE) 


South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Res. or non- 
res. For Surgical Wards. 





MIDDLESEX—Conta, 


STAFF NURSES (MALE)—Contd. 

Mount Pleasant Hospital, North Road, 
Southall, Middlesex (‘Tuberculosis — 79 
beds). Non-res. SRN. or T.A. Cert. 


POST-GRADUATE TRAINING 


Harefield Hospital, Harefield, Middlesex 
(Regional Thoracic Surgical Ce Centre) Post- 
graduate training in tuberculosis for 
British Tuberculosis Association Certifi- 
cate. Duration of training, one year. 
Next Schools commence 2nd May, Ist 
August, 1st November, Particulars of 
= sent on application to the 
at 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Potters Bar and District Hospital, 
Mutton Lane, Potters Bar idiesex 
(Mainly Acute — 57 beds). Res. or non- 
Tes. 


West Middlesex Hospital, Isleworth, 
Middlesex (General—1,143 beds). Res. or 
non-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres. 

Teddington, Hampton Wick and Dis- 
trict Hospital, Teddington, Middlesex 
(General—51 beds). Res. or non-res., also 

— for part-time duty. 

John’s Hospital, Kingston Lane, 
uabridge Middiesex (Fever and Chronic 
—92 beds). Res. or non-res. 





infancy to approximately 14 years. 
joints. 


be obtained. 





HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX 
General Training School and bong a for the B.T.A. Certificate 


Applications are invited for the position of DEPARTMENTAL SISTER 
for the supervision of the Children’s Unit of 60 beds). 


Children are treated for all forms of Tuberculosis including bones and 


Senior Staff consists of one Departmental Sister and three Ward Sisters. 
Applications to be made to Matron, from whom further particulars can 


Ages range from 








Harefield Hospital, (Harefield, Middx. 
(Chest Hospital and Regional Centre for 
er Surgery—636 beds). S.R.N. and/ 

r T.A. Certificate only. Res. or non-res. 


Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. Part I C.M.B. Exam. 
Part I Midwifery Training School. 


Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(Mainly Acute—57 beds). es. or non- 
res. S.R.N. for Wards and o_o (aed 
S.R.N. for Theatre and O.P. Dept 


West Middlesex Hospital, 
ane (General—1,143 
For General, 
Wards. “Orthopaedic and ‘General Theatres. 


Teddington, Hampton Wick and Dis- 
trict Hospital, Teddington, Middlesex 
(General—51 beds). Res. or non-res. 


St. John’s Hospital, Kingston Lane, 
Uxbridge Middlesex (Fever and Chronic 


92 or non-res. ONE, 
S.R.N. and ‘ONE, PN. 


Mount Pleasant Hospital, 
Southall, Middlesex (Tuberculosis 
beds). Non-res. S.R.N. or T.A. Cert. 


Hillingdon Hospital, Uxbridge, | Middx. 
(General Training and Part II 

—705 beds). Res. or non-res. S. 
General Words Also ONE, S.R.N., 
busy Theatres. 


Uxbridge Cottage Hospital, Harefield 
Road, Uxbridge, Middiesex (General — 
28 beds). Res. or non-res. S.R.N. for 
eatery oe, 

mdon and 


ishowerth, 


North Road, 
— 79 


for 


ousy general hospital 
situated within easy reach 
Underground Station. 


STAFF NURSES (MALE) 


West Middlesex Hospital, Isleworth, 
Middiesex (General — 1,154 beds). Non- 
res. For Geriatric and General Wards. 
Meunt Vernon Htespttel, ge 
Middlesex (500 beds). or_non 
Wor Radiotherapy or Sircical Wake, 





South Middlesex 
Lane, Isleworth, Middlesex. 
res. For Surgical 1 Wards. 


Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. 


Hospital, Mogden 
Res. or non- 





ENROLLED ASSISTANT pom 
a 

Harl 
ford x Harmondoant gj 


Hospital, 
Harlington, Ha J 
—14 beds, Nei 


beds). Res, 
within easy access “ot lm! 
Hounslow ; 
Hounstiow, Mitt Sti 
81 oeds). Res, of an 
Mount Pleasant 
Southall, Middlesex nt 
bes). Non-res, a 
ace, Uxbridge, Middle: (4 
Post-Maternity—51 
ity cots) Rew bw 


a Re ct ie 


Understound Station, 

Hayes Cottage Hi 
Hayes, idaho — 
Res. or non-res, For List by 


ENROLLED ASSISTANT 
NURSES (MALS) 
West Middlesex 
Middlesex (General—1,143 bei) ig 
For Geriatric and Genen! ¥i 
Hounslow Hospital, Stang 
Hounslow, Middlesex ‘Coca 
31 beds). Res. or nontes 
Mount Pleasant H 
Southall, Middlesex (Tuberuka denne 
beds). Non-res, 4 


AUXILIARY NURS 
(FEMALE) 
t 


West M 
Middlesex 
Tes. 


iddlesex Hi 
(General—,143 dei, 
For General and Geriste 
alternately. 


NURSERY NURSE | 


Chiswick Maternity Unit (Wet 
diesex Hospital), Isleworth, 
Non-res. N.N.E.B. 





BERKSHIRE 


NIGHT SUPERINTENDENT 

Canadian Red Cross Memorial Hospital, 
Taplow, Maidenhead (General—332 
beds). Res. 


NIGHT SISTER 


Canadian Red Cross Memorial a | 
Ta ~ Maidenhead (General — 332 
is). 


DEPARTMENTAL SISTER 


King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor (Gen- 
eral—456 beds). Res. For Old Windsor 

To include Administrative Sister 


WARD SISTERS 


King Edward Vii Hospital, Windsor 
and Old Windsor Units, Windsor (Gen- 
eral — 456 beds). Res. or non-res. 
Female Geriatric Ward at Old Windsor 
Unit, and ONE, Res. for Ear Nose and 
Throat Theatre and Department. 

Maidenhead St. Mark’s Hospital, St. 
Mark’s Road, Maidenhead (Chronic 
Sick—169 beds). Res. or non-res. 


STAFF MIDWIVES 
Canadian Red Cross Memorial ane, 
bo gen Maidenhead (General — 332 





STAFF MIDWIVES—a 


King Edward Vil Hospit!, 
and Old Windsor Units, 
(General—456 beds). Res @ 
For Old Windsor Unit. 
recognised Part II Training 


THEATRE STAFF Nu 

nhead , St, Lal 

wnnaicenns 00 ted). 
res. S.R.N. 


STAFF NURSES (FE 


Maidenh 
Maidenhead {Gener 
or non-res. 


STAFF pee oe 


Maidenhead 
Maidenhead (Gener = = 
or non-res. r Male 


POST-GRADUATE 

Pinewood Noete Ls 
MALE.and FEMALE 3 se 
Registered pubes i 
Certificate. 








gf 


Supplemengaauess 





sail WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 
Fs STUDENT NURSE TRAINING 


‘ng normally lasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses and an 
of between £225—£250 a year is payable during training, less £108 for board, lodging and uniform 
all ident. An additional allowance of £30 is paid for Mental Nurse Training. Four weeks paid leave per 
if went For full details please apply to the Matron of the Hospital concerned. 
nea NORTHWOOD, MIDDLESEX. Vacancies in EDGWARE GENERAL HOSPITAL, 





EDGWARE, MIDDLESEX (A large 





wouNT VERNON ee, May and September each year. Candi- modern hospital with a comfortable Nurses’ Home, situated in pleasant grounds 
Prelininary Training Scho or accepted for two years. within easy reach of the centre of London—715 beds). MALE and FEMALE. 
j we AND DISTRICT PEACE MEMORIAL HOSPITAL NURSE Resident or non-resident. Should be 18 years of age. A few vacancies in I’re- 
WATFORD, HERTS. There are vacancies for Student Nurses liminary Training School commencing April 4th, 1955, and the following one 
SISTANT pone ScHOoL, ber Training Schools, 1955. Age 18 or over. Consideration commencing July 4th, 1955. Three years’ course for State Registration under 
tay tn eran with a sincere desire to nurse. Modern Nurses’ Home. fully qualified staff of Tutors. Block system of training and shift system of duty. 
; om pplications in writing. 
nondswer tral MORIAL HOSPITAL, EALING, W.13 _(General—155 PINEWOOD HOSPITAL, NINE MILE RIDE, WOKINGHAM, BERKS. 
"Wii BARD ident or non-resident. gee a a i. ee (Tuberculosis—248 beds). MALE and FEMALE. Resident or non-resident. 
, School starting Merb. san vada pee and in 0F.Associated Training of one year Chest Work and two years General for State 
ail 7 te ao oe Teeolsesentany Rasieter etal tee Register, or for two years’ training for the British Tuberculosis Association 
ji in D . aa pet OF — ertificate. 
x (Sal Gg Within easy OAD, HOUNSLOW, MIDDLESEX UPTON HOSPITAL, SLOUGH, BUCKS. (General—213 beds). FEMALE. 
ot To lications invited from candidates between the ages Resident. For school commencing April. Modern well equipped training school. 
a, al * njunction with Ashford Hospital, Middlesex. Good accommodation in comfortable Nurses’ Home. Uniform and laundry provided. 
x / larch, 1955 NEW END HOSPITAL, HAMPSTEAD, LONDON, N.W.3 (239 _ beds). 
a HOSPITAL, ISLEWORTH, MIDDLESEX (Large General Students accepted from 18 years of age for general training. Also vacancies for 
tpt, apg and FEMALE, aan Me fea a8 ical Post-Graduate Students for two years’ course. Next Preliminary Nursing School 
(ht oss, ae iL pone-nad Testeinaey Foun early April. Modern Nurses’ Home and tennis courts near Hampstead Heath. 


recreational facilities. 
BARNET, HERTS. 
Three years’ 


weeks, 
¢ HOSPITAL, WELLHOUSE LANE, 
MALE and FEMALE Student Nurses. 


MENTAL NURSE TRAINING 


Brochure gent on application. 


ed i 


A system, Resident or non-resident. 
] ENERAL HOSPITAL (SOUTH WING), KEMPSTON none ST. BERNARD'S HOSPITAL (FOR NERVOUS AND MENTAL DISORDERS), 
Howplta, i offers excellent training. Lectures by Medical Staff and Qualifi SOUTHALL, MIDDLESEX. MALE and FEMALE. Recognised Training School. 
iddeser ' ion Tutors. Minimum age for entry, 18 years. FEMALE Students (resident), Ample religious and recreational facilities. Near London: Shift system. Apply 
P| | Students (non-resident), Interested candidates may visit Hospital by | Matron or Chief Male Nurse. 
ment with Matron. BROMHAM HOSPITAL (FOR MENTAL DEFECTIVES), Nr. BEDFORD. 
ach of ‘ FINCHLEY MEMORIAL HOSPITAL, GRANVILLE ROAD, NORTH MEN and WOMEN equi Arid dd sve ° 
quired to take a three-year course in preparation for the 
lt, F CHLEY, grat te (88 beds). Student Nurses required for Preliminary = — cam a z agen con ae A et ~ hor = 
. 7 Ne MP: taff and qualifie utor and Staff. urther particulars and brochure obtainable 
(Gene WATIONAL TEMPERANCE HOSPITAL, HAMPSTEAD ROAD, LONDON fo) Ue DICAL SUPERINTENDENT. 


ncies for Student Nurses for three years’ general training 

a aide of training for applicants on the Supplementary Register). 
am age, 18 years. Four weeks annual leave, ample Tecreational facilities. A 

H payment of £5 (tax free) on passing the Preliminary State Examination. 
is provided. Excellent opportunities for promotion after training. Further 
rs and an illustrated brochure on request. Please mention this paper 


SATADTAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD, 

Ks. (General—332 beds). MALE and FEMALE. Resident. Required for 
commencing 25th April. 

HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX (636 beds). Approved 
General Nursing Council for England and Wales, and the British Tubercu- 

Association Examination Committee. Students accepted for: (1) General and 

senlosis Training (four years); (2) General Training only (three years’; (3) 
Tuberculosis Certificate only (two years). Special allowance of £60 for 
who complete two years’ training in tuberculosis nursing. Up-to-date 

Ereellent facilities for nursing training. 

8T. LUKE’S ROAD, MAIDENHEAD, BERKS. 
Resident. For Preliminary Training School 


FRIERN HOSPITAL (FOR NERVOUS AND MENTAL DISORDERS), NEW 
SOUTHGATE, LONDON, N.11 (30 minutes from Central London). FEMALE 
Student Nurses. Excellent training facilities. All modern treatments. Good career 
| aaa Shift system. Sports and Social Club. Apply to Matron. ENTerprise 


PUPIL ASSISTANT NURSES 


WEST MIDDLESEX HOSPITAL (COMBINED TRAINING SCHOOL WITH 
TEDDINGTON HOSPITAL), iSLEWORTH, MIDDLESEX. FEMALE. Resident 
or non-resident. For School commencing 2nd May, 1955. Excellent experience in 
Geriatric Nursing at West Middlesex Hospital, and acute general nursing at 
Teddington Hospital. 

BEDFORD GENERAL HOSPITAL (NORTH WING), KIMBOLTON ROAD, 
BEDFORD, offers excellent training. Lectures by Medical Staff and qualified Sister 
Tutors. Minimum age for entry, 18 years. FEMALES (resident or non-resident), 
MALES (non dent). Interested didates may visit Hospital by appointment 
with Matron. 


jilorm 





WAIDENHEAD HOSPITAL, 
beneral—100 beds). FEMALE. 
ring 25th April, 1955. 





HERTFORDSHIRE—Contd. 


RELIEF SISTERS—Contd. THEATRE STAFF NURSE 


West Herts. Hospital, Hemel Hemp- 
stead, Herts. (General Training School =—-* th Mi 
—170 beds). Res. or non-res. TWO re- b Pich, : aK Sie ent 
quired. For holiday duties (6 months), nes’ priya bald 
commencing April Ist. ° ye 
Claro Hall Hospital, South Mimms, Nr. 
Herts. (Chest Hospital—450 
or non-res. S.R.N. for 


HERTFORDSHIRE 


NIGHT SISTERS 


met General Hospital, Barnet, Herts. 
beds). Res, or non-res. S.R.N. One 


WARD SISTERS—Contd. 
Welwyn Garden City Cottage Hospital 
(17 beds). For Out-Patient and Casu- 
alty Department. Applications to Matron, 
St. Albans City Hospital, Normandy Rd., 
St. Albans. 


Ward se sae, Bogue ne wo 
" : are ate, ey arne’ erts, 
tae One ik plement: | Two | (Children—40 beds). Res. S.R.N. 
St. Albans City Hospital, Normandy 
Road, St. Albans (General Training 
School—378 beds). For Private Wing. 


Rosehill Hospital, Letchworth, Herts. 
(52 beds). Res. S.R.N. for ambulant 
male chronic sick patients. 


Bushey and District Hospital, Windmill 
Street, Bushey, Herts. (Small busy Gen- 
eral Hospital doing acute work—30 beds). 

es. or non-res. For Male Surgical Ward. 
Applications to Matron, Peace Memorial 
Hospital, Watford, Herts. 


Clare Hall 
Nr. Barnet, Herts. 
beds). Res. or non-res. 
Theatre (busy Thoracic Unit). 
allowance £15 every six months. 


STAFF NURSES (FEMALE) 

Barnet General Hospital, Barnet, Herts. 
(478 beds). Res. or non-res, S.R.N. for 
general duties. Also S.R.N. for Theatre. 

Welwyn Garden City Cottage Hospital 
(17 beds). Applications to Matron, St. 
Albans City Hospital, Normandy Road, 
St. Albans. 

Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
Patients with psychiatric disabilities— 
(Part II Training School—30 beds). Res. }| 200 beds). Res. or non-res. Mental 

Nursing qualification an advantage but 
not essential. 
Hospital, Watford, 


TWO required. 
Peaco Memorial 
or non-res. 


PUPIL MIDWIVES 
Herts. (196 beds). Res. 
ONE for 


Barnet General Hospital Maternity | on sualty Dept. 
Unit (Victoria Maternity Hospital, Wood Onilirente wor ’ Fre 


Street, Barnet, Herts. (70 beds). Res. or 
ENROLLED ASSISTANT 


STAFF MIDWIVES 


Barnet General Hospital Maternity 
Unit (Victoria Maternity Hospital) Wood 
Street, Barnet, Horts. (70 beds). S.R.N., 
8.C.M. Res. or non-res. 


Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden City 


THEATRE SISTERS 


General Hospital, Barnet, Herts. 
beds), Res. or non-res. 8,R.N, 


Hall Hospital, South Mimms, 
Bamet, Herts. (Chest Hospital— 
beds), Res. or non-res. Required 
ately; one of two working under 
ime r in busy Thoracic 


iste 
Service allowance 


£15 every six 


RELIEF SISTERS 


Barnet General Hospital, wrt ata 


Hospital, Watford, Herts. 
) beds, cy 
161 Acute). Res. or non-res. Vacancies for Part I Midwifery 








experience, Mainly al (478 beds). Res. or non-res. 8 Training. Study day system in operation. NURSES (FEMALE) 
x opt —. Normandy Stephen’s Hospital, Mays Lane, 
val $78 beds), ral Training Barnet Group Hospital Management Committee pa “noe i A gel ag 3 


z 


CLARE HALL HOSPITAL 


Medical and Children’s Wards. 


Clare Hall Hospital, South Mimms, 


MMS, RNET, HERTS. ; ital— 
mit, WN FERY SISTERS Sow Chest Hospita—400 bed) Meiel ies ‘or nsec” Gorrie allow 
bere City og oe Normandy Vacancies exist both for the following trained nursing staff and also for anco £15 every six months, 
Lat oe ae op aun 1 is, uae. ieee 
. . , e E y 
Oe STAFF NURSES, S.R.N. and/or with T.A. Certificate, , patients with psychiatric disabilities— 
’ STAFF NURSES, S.R.N. for Post-Graduate training for T.A. Certificate. 200 beds). Res. or non-res. 


_yhits E 


Dsychi 
Res, — 


STUDENT NURSES. 


» Abbots 
diattiterly allowances start at 
Tes, Mental 


Applications are invited from men and women 
aged 18 or over to train as ourses for the B.T.A. and S.R.N. Two years are 
spent at Clare Hall, and two years at an affiliated General hospital. 

30 per annum, and a_ service allowance of £60 is 
Payable at the end of two years’ training. 


Training 
Next school starts 6th April. 





an advantage but 








posts are nt or non 
Apply to Matron for further particulars, 











ENROLLED ASSISTANT 
NURSES (MALE) 


St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (Mainly Acute—88 beds). 


Non-res. 
CONTINUED OVERLEAF. 

















SISTER TUTORS 


Kempston Road, Bedford (206 beds) 
or non-res. Qualified. 
in the Preliminary Training School. 
=uton and Dunstable Hospital, 
stable Road, Luton, Beds. (306 
Res. To assist Principal Tutor. 


HOME SISTERS 
Kimbolton Road, Bedford 


es. 
Bedfordshire Sanatorium, 
ark, Nr. Bedford (88 beds). 


NIGHT SISTER 
St. Mary’s Hospital, Luton, 
(181 beds). Res. or non-res. 


THEATRE SISTER 


(231 


Kempston Road, Bedford (206 beds). 
SISTER IN CHARGE 


Luton and Dunstable Hospital, 
stablo Road, Luton, 
Res. or non-res. Special Clinic. 


WARD SISTERS 


Road, Luton, Beds, 
ONE for Female 
for night duty. 
Theatre. ONE 


(306 beds) 
Surgical W 


Second Sister, for ou 


paedic Wa (28 Ss). 
pes pittlesea seolation Hospital, 
Road, Luton, Beds. (69 beds) 
*Mary’s Hospital, 
Luton, Beds. (181 beds). Res. 
Medical and Geriatric Ward. 


RELIEF SISTER 
Luton and Dunstable Hospital, 
stable Road, Luton, Beds. 


STAFF MIDWIVES 


ford (59 Res. or non-res. 


Kimbolton Road, Bedford (231 
Res. For Gynaecological work, 
Luton and Dunstable Hospital, 
stable Road, Luton Beds. (306 
Res. For Day and Night duty. 


Bedford General Hospital (South Wiss). 
Res 
To work chiefly 


beds). | STAFF NURSES (FEMALE) 


Bedford General Hospital (North Wing), 
beds). 


Mogerhanger 
Res. 
Beds. 


Bedford General Hospital (South Wins), 
es. 


Dun- 
Beds. (306 bed 


Luton and Dunstable Hospital, Dunstan 


Second Si 
Male Medical Ward (29 Bedey — y ONE 
Female and Ortho- 


Kimpton 
- me 


Dunstable Road, 
Female. 


Dun- 
(306 beds). 


Bedford General Hospital (North Wing), 
an wry Oo de Kimbolton Road, Bed- 
eds 


THEATRE STAFF NURSES 
Bedford General Hospital (North bbe 38 


Dun- 
beds) 


BEDFORDSHIRE 


THEATRE STAFF NURSES—Contd. 

Children’s Annexe, London Road, 
Luton, Beds. (56 beds). -Res. Day duty. 

Bedford General Hospital (South wins), 
Kempston Road, Bedford (206 beds). 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res. or non-res. 

Clapham Hospital, Milton petit, Near 
Bedford (Chronic Sick—85 beds) Res. 
or non-res, 

Spittiesea Isolation Hospital, Kimpton 
a Luton, Beds. ( beds). Res. 

N. or R.F.N. for general duties. 
Annexe, London Road, 
Luton, be (56 beds). Res. Day duty. 

Luton and Dunstable Hospital, Dun- 
stable "Road, Luton, Beds. (306 beds). 
Res. For Day and Night duty in Private 
Block and Medical Wards; ONE for busy 
Out-Patient Department; also TWO with 
Orthopaedic experience for Accident 
Wards. Also ONE Anaesthetic Staff 
Nurse for Day duty in busy Theatre. 

Steppingley Hospital, ai Beds. 

b Res. or non-r 
Dunstable Road, 
beds). Res. ON 
for Female, Medical and Geriatric Ward. 
ONE for Night duty. Also, res. or non- 
res., for Chest Unit. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Biggleswade Hospital, Biggleswade, 

Beds. (44 beds). Res. or non-res. 

Clapham Hospital, Milton Hill, Near 
Bedford (Chronic Sick—85 beds). Res. 
* stopping ‘ley Hospital, Steppingley, Beds. 

Steppingley Ho . . 
(Long-stay Medical Patients—44 beds). 
Res. or non-res, 

Spittlesea Isolation Hospital, 
Road, Luton, = (69 beds). 
For general dut: 

lord hineat ‘Hospital (North Wing), 
Kimbolton Road, Bedford (231 beds). 
Res. or non-res. T.A. Certificate an 
advantage, for Chest Wards. Also for 
General and Maternity Wards. 

Luton Maternity Hospital, 
Road, Luton, Beds. (78 
For general duties. 


ENROLLED ASSISTANT 
NURSES (MALE) 
Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (231 ‘beds). 


Non-res. 
Clapham Hospital, Milton Hill, Near 
Non-res. 


Bedford (Chronic Sick—85 beds). 


Kimpton 
Res. 


Dunstable 
beds). Res. 








THEATRE 


SUPERINTENDENT 
Highlands General Hospital, 
more Hill, N.21 (818 beds). 

non-res. 

a busy General Theatre. 


WARD SISTERS 


St. ae, Mayfield Avenue, 


Paddington Gerveral Hospital, 


Res. or non-res. 


RELIEF WARD SISTER 


Whittington Hospital, N.19 
beds). Res. or non-res. S.R.N. 





Winch- 
Res or 
Should have had experience of 


N. 
(Female _Geriatrics—54 


Harrow 
Road, W.9 (General Hospital—564 beds). 


(1,245 


LONDON 


STAFF MIDWIVES 


Paddington General Hospital, 
Harrow Road, W.9 (564 beds. Par 
Midwifery ‘Training School). 

res. §S.R.N., S.C.M. 


285 
t II 
Res. or non- 


Whittington Hospital, N.19 = (1,245 
beds). Res. or non-res. §&.R.N., 8.C.M. 


THEATRE STAFF NURSES 


Finchley Memorial Hospital, Granville 
Road, North Finchley, N.12 (Mainly 
Acute—84 beds, including Private 
Wards). Res. S.R.N. As second in 
Theatre. 


STAFF NURSES (FEMALE) 
St. Charles’ Hospital, Ladbroke Grove, 


W.10 (General—593 beds). Res. or non- 
res. For General Wards. 





NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continy 


LONDON—Contd, 


STAFF NURSES (FEMALE)—Contd. 


Finchley Memorial Hospital, Granville 
Road, North Finchley, N.12 (Mainly 
Acute—84 beds, including Private Wards) 
Res. or non-res. S.R.N. for Casualty 
Department. Also ONE, for Holiday 
Relief. 

St. Mayfield Avenue, N. 
(Female Geriatrics— 54 

RN, Also 


Elizabeth's, 
N.12 
Res. or non-res. 
ONE, for 40 hours weekly. 
National Temperance Hospital, Hamp- 
stead, N.W.1 (General—158 beds). Res. 
or non-res. For Private and General 
Wards. ° 
West End Hospital for Neurology and 
Neurosurgery, 91 Dean Street, W.q (35 
beds). Part-time, non-res. 


Paddington General Hospital, Harrow 
Road, W.9 (564 beds) Res. or non-res. 
For day and night duty. 

i? Hospital, N.19 
beds Res. or non-res. §&.R.N., 
S.R. NN. required for Out-Patient Dept. 

New End Hospital, Hampstead, N.W.3 
(239 beds). Res. or non-res. 8S.R.N. 

St. Monica’s Hospital, Brondesbury 
Park, N.W.6 (Geriatric Unit—35 beds). 
Non-res. Applications to Matron, Willes- 
den General Hospital, Harlesden Road, 
N.W.10. 

Marie Curie Hospital, 66 Fitzjohn’s 
Avenue, Hampstead, N.W.3 (50 beds). 
Non-res. 

Clayponds Hospital, 
(Miscellaneous—128 beds). 
res. 

Mildmay Memori 
Christian” Hospital, 
Road, N.1 (30 beds). 


South Ealing, W.5 
Res. or non- 


al (Evangelical 
Newington Green 
Res. or non-res. 





STAFF NURSgs 


Mildma: 
Christian)” Hi Memoria 


Road, N.1 (30 bent Rae 


ENROLLED 
NURSES (F 


Clayponds H 
(Miscellaneous 904 tenn 


res, 
Finchley M 
Road, ¥ Memorial 
Wards). 


Paddington G 
Road, W.9 (564 ), 
[.B. and Chronic Sick Wak | 





BUCKING iN 


WARD SISTER 
Edgbury ¢ 
Heath, Woburn” ms eo 
(100 beds), 
E fusion Unit. 


STAFF NURSES (ff 


Edgbury Convalescent 
Heath, Woburn Sands, 8) = 
(100 beds), Res, or noms, i 
for night duty and day dry, 

Daneswood Sanat 
Woburn Sands, bg 
or non-res, 





MENTAL NURSING VACANCE 


CHARGE NURSE (MALE) 


Church Hill House, M.D. Institution, 
Bracknell, Berks. (174 beds). Res. Pre- 
vious experience with Mental Defectives. 


WARD SISTERS 


Napsbury Mental Hospital, 
Albans, Herts. (2,020 beds). 
non-res. R.M.N. or R.M.P.A. 

Hill End Hospital, Hill End, St. 
Albans (Mental Hospital, Training School 
—567 (232 female) beds). Res. or non- 
res. R.M.P.A. or R.M.N. _ Hospital is 
pleasantly situated within half-an-hour’s 
train journey of Central London. 

“Normansfield”, Teddington, Middlesex 
(Mentally Defective Patients—282 beds). 
Res. or non-res. TWO required. 


DEPUTY SISTERS 


Leavesden Hospital, Abbots Langley, 
Nr. Watford, Herts. (Mental Hospital and 
Mental Deficiency ~eee 2,076 
beds). Res. or non-res. R.M.P.A. or 
State Mental Deficiency Certificate. 


Bromham_ Hospital, Bromham, Near 
Bedford (Mental Deficiency—300 beds). 
Res. or non-res, Qualified in Mental 
Deficiency Nursing, required for full-time 
Fan ie Apply to Medical Superin- 
enden 


Near St. 
Res. or 


STAFF NURSES (FEMALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General—1,i43 beds). Res. 
or non-res. For Psychiatric Unit. 

Napsbury Mental Hospital, Near St. 
Albans, Herts. (2,020 pee): Res. or 
non-res. R.M.N. or R.M.P.A 





STAFF NURSES (FE! 


Bromham Hospital, Bromhan, 
ford (Mental Defectives—3n 
or non-res. Also ONE qualifel ® 
Deficiency Nursing réquired i 
night duty. Apply to Medial i 
tendent. 

St. Bernard's Hospital tor 
Mental Diseases, Southall, 
(2,400 beds). Res. or non-tes 

Central Middlesex Howpitd, 
Royal, N.W.10 (Psychiatrie tae 
beds). Non-res. RMN. o 

Friern Hospital (for News 
Mental Disorders), New 
London, N.11 (1,402 beds), 
non-res. 

“Normansfield”, Teddingtin, 
(Mentally Defective Patients 
Res. or non-res. 


NURSING ASSISTAN 
re 


West Middlesex 
Middlesex (Cent wont bl 
res. For bi “ Unit, 

Bromham Hospital, 
ford (Mental Defectives—i0 tet 
or non-res. 

Friern Hospital, New aT 
don, N.11 (For Nervous 
Disorders). Res. or non-tes. 
with one year’s experiens 4 

St. sone Hospital for Nene 
Mental jseases, 

(2,400 beds). Res, or nous & 
with one year's hospi 
ence. 








UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL 
HEADINGTON, OXFORD 


STAFF MIDWIVES LABOUR WARD 


There are vacancies for Staff Midwives in 
the above Hospital, 


the Labour Ward of 
which is a Part II Schoo! 


Further particulars from Matron. (238) 





BOARD OF MANAGEMENT FOR ANGUS 
HOSPITALS 
CHARLETON MATERNITY HOME 
TROSE 


MOSS SIDE HOSPITAL FOR MENTAL 
DEFECTIVES, MAGHULL, Nr. LIVERPOOL 
MALE AND "FEMALE. STUD 


URSES 
Training for the Mental + ot Certi- 
ficate commences in the ey ining 
School. Minimum age 18 ye: 
Pa ~ my | s345, Beco ee £355, 
ear n addition cash payments 
of £40 and £50 are made on passing the 
Preliminary and Final Examination respec- 
tively. Dependants allowances are algo pay- 
able where applicable. . resident Student 
Nurses the charge for td and Lodging “4 
£108 per annum. Uniform provided free 


THE yo FOR oe CHILDREN 
GREAT ORMOND STREET 
AION DON We 
Applications are 
Nurses at the above 
qualification essential. 


ticulars. 


invited for Wight Stafi 
Hospital. 8.C.N. 


J gg apply to the Matron for tn + ae 


OLLEGE 
— 1S ACHING Rov 


BELGRAVE HOSPITAL ve 


Theatre Staff Nur 
Apply to The Matto » 
for Children, 1, Clapham 


|ARY'S 
cvs 





THE NATIONAL HOSPITALS 
FOR NERVOUS DISEASES 
THE NATIONAL HOSPITAL 

QUEEN SQUARE, W.C.1 


NCESS 
PRINCES ALE ron 
for 


Fascel mune we 


SSS 

fats 

S32 
a. 


7 


eigvs| 32°* i7zFe 


FE - e= 
sg—- Pd 


ip au 


ing School for Bi F 
MAIDA VALE HOSPITAL, W.9 Traini wurse — RSC 


Vacancies for Staff eee 2 gar yell for 
general duties) 7 Foe , * ae 
ca! 


_—— for Medical 
Non-residence_ optional. 

Matron, The National Hospital, 

w.C.1. (1855) 


te Medical a Apply to 
(1260) Queen Square, 


N 
Staff Midwife required, S.R.N, 8.CM. fo 
‘the eg Home which is modern —_ well: 
= - on, the manitts, Ww Whitl 
r . 
scale and ey 


Apply with references to Matron. 
(1064) 


28 days leave each year. 
There afe also vacancies for Female Staff 


urses. 
Salary 3 eo bees x £12 10s.—£595 
(less £135 if 
Applications to oie 
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h 11, 1955 


Supplemen 





LIVERPOOL REGIONAL HOSPITAL BOARD 


s. of age, qualifications, training, experience, and accompanied by copies of two recent testimonials (or the names of 


with detate SPITAL CONCERNED, from whom further details may be obtained. 


be sent, 
ialtuATRON OF THE HO 


mats), 


Salaries are in accordance with National scales. 





HELE 
STANT 


under the 0! 
Superintendent 
tee ay Warringtoa 


892 beds) 
en, nae Seo, AD 
te en. One 

NTENDENTS 
rare Hospital (368 


or ole Prescot (802 beds) 
RCA. 


Res. or non-res. 


a Naning Administration a weld 


ks of 4 
ng ae 


rOND NIGHT SISTER 
ton infirmary — (172 


beds) 


pial nights 
R.F.N. Res. 


or non-Tesi 
iOR THEATRE SISTER 
ion Hospital, Prescot (892 feds) 
WARD SISTERS 


Hospital, (196 beds) 
ti het 
Can = tal, St. Helens 


) pealtes wealable for taking 

(ert, Resident or non-resident. 

NIOR WARD SISTER 
Hospital, Preseot (892 beds). 


EATRE STAFF NURSE 
Infirmary (172 beds) Resi- 
} non-resident, 


NS, WARRINGTON AND DISTRICT 


STAFF NURSES 


Warrington Infirmary (172 beds) Re- 
quired for Surgical and Medical Wards. 
Resident or non-resident. 

Whitecross Hospital (212 beds) Re- 
quired for M.D. _ Resident or non- 
resident. (Female) 

St. Helens Hospital (196 beds) Res. 
or non-res. 


MALE CHARGE NURSE IN 
SOLE CHARGE/DEPUTY 
CHARGE NURSE 


Whitecross Hospital (212 beds) Re- 
quired for M.D. Unit. Resident or non- 
resident. 


STATE ENROLLED 
ASSISTANT NURSES 
— Hall Hospital, St. 


(75 
STUDENT NURSES 


Warrington Hospitals Training School 
for Nurses: Warrington General Hospital 
(368 beds) Warrington Infirma 

beds). Girls with a 

education are accepted for three years’ 
general training from the age of 18 years. 
Students whose names are on the Sup- 
plementary part of the State Register are 
accepted for two years’ training. Modern 
Nurses’ Home, single bedrooms. Forms 
of application and other information are 
obtainable from the Matron and Superin- 
tendent of the Training School, Warring- 
ton General Hospital. 


STAFF MIDWIVES 


Whiston Hospital, Prescot (Maternity 
Unit—73 beds). 


PUPIL MIDWIVES 


Warrington General Hospital (368 beds 
—40 —_— beds) Part II Midwifery 


Train 
(Maternity 
ning. 


Helens 


Whiston Hospital, 


Prescot 
Unit—73 beds) Part I Trai 





BIRKENHEAD AND WALLASEY 


NIGHT SISTERS 
Lane Hospital, Mill Lane, 
, Cheshire, Fever and T.B. Wards. 
Don-res, 


JUNIOR SISTER 
Birkenhead. 
Training 

Catherine's Hospital, Birkenhead. 


mity Block, Part I Training 


Catherine’s Hospital, 


Heil 459 Pls) ivarning | B 





STAFF NURSES 


ee Hospital, Kingswood, Frod- 
sham, Cheshire. S8.R.N. (Female) Oppor- 
tunity given to obtain B.T.A. ificate 
also Statf Nurses B.T.A. (Female) Ex- 
T.B. Patients will be considered. 

St. Catherine’s Hospital, Birkenhead. 
a e4 Theatre. General Hospital of 


PUPIL MIDWIVES 


St. Catherine’s Hospital, Birkenhead. 
Part I beg & School. Good Maternity 


Block of 4 





SOUTHPORT, ORMSKIRK AND DISTRICT 


WARD SISTERS 


Ormskirk County Hospital S.R.N., 
R.S.C.N. (Children’s Ward). 


Rufford Hospital (T.B.) — Ex-T.B. 
Patient conside 


JUNIOR SISTER 
Fleetwood Road Hospital, Southp 


STATE ENROLLED 
ASSISTANT NURSES 


Ormskirk County Hospital. 

Ormskirk General Hospital. 

Ormskirk Children’s Hospital. 

Rufford Hospital (T B.). 

SS 

a Hospital, 


Maghull Hospital 
St. Katharine’s 
Lathom Road, South 





(Geriatric). 


JUNIOR WARD SISTERS OR 
STAFF NURSES 
Ormskirk County Hospital. 


STAFF MIDWIVES 


Christiana Hartley — rtrd Hospital, 
Curzon Road, Southpo 


STAFF NURSES 
Rufford Hospital (T.B.). 
Southport General Infirmary, Scarisbrick 
New Read. (For Theatre and Wards). 
Scuthport Promenade Hospital, The 
Promenade, Southport. 





t Bromenade Hospital (New 
modern medical wards). 
New Hall Hospital, Scarisbrick, Near 
Seuthport (T.B. and I.D.). 
Fleetwood Road, Hospital, Southport 


(Non-res. only). 


STUDENT NURSES 


Rufford Hospital (T.B., T.A. Cert.). 

Southport General a oR, Scarisbrick 
New Road (General Training) Vacancies 
occur every three months. Students spend 
first 10 weeks in the delightfully situated 
Preliminary Training School of the South- 
port School of Nursing. 


PUPIL ASSISTANT NURSES 
Ormskirk County Hospital (Male and 


ood Road, Hospital, Southport 

. Training) Stu ents’ spend first 
6 weeks of 2 years training in the New 
Preliminary Training School. 





LIVERPOOL AND DISTRICT 


ASSISTANT MATRON 
Bootle Maternity Home, 51 oo Fp 
Liverpool, 20. S.C.M. Salary £50: 
£630. Resident. 
MEDICAL WARD SISTER 
Alder Hey Children’s ‘Hospital, Liver- 
pool, 12. S.R.N., R.S.C.N. 
SURGICAL WARD SISTER 


ge me e. — Liver- 
pool, 12. S.R.N., R.S.C 


RECEIVING WARD SISTER 


Sefton General Hospital, Liverpool, 15 
(995 beds) One with experience for al- 
ternate weekly shift duty of 8 hours, 
morning or afternoon. 


MIDWIFERY SISTERS 


Mill Road Maternity Hospital, 
pool, 6. Res. or non-res. 


Liver- 





WARD SISTERS 


Rathbone Hospital, Liverpool, 13. 
eral — Fever trained. 

n General Hospital, 
ye R.M.N, 


Gen- 


Liverpool, 15. 


Seft 
shNe for the Male Mental 
Ward. 


STAFF MIDWIVES 


Mill Road Maternity Hospital, Liver- 
pool, 6 S.R.N. and S.C.M. Resident or 
non-resident, 


STAFF NURSES 


_ Sefton General Hospital, Liverpool, 15. 
S.R.N. and R.M.N. for the Male Mental 
Unit (Male). 

Rathbone Hospital, Liverpool, 13. Gen- 
eral and Fever trained. 


PUPIL MIDWIVES 


Road Maternity Hospital, 
Res. or non-res. For 


Mill 
pool, 6. 
Training. 


Liver- 
Part I 
(76) 











ay ‘two referees to Matron, 


ATAL FOR 


H GARRETT ANDERSON 
‘AL, EUSTON ROAD 
DON, N.W.1 
Free Hospital 
required, resident or non-resi- 


cil scale of salary and con- 
full particulars giving names 





de- 
, Sur- 


to hold th 
Nursing Board, 


training and ex- 


will be required to 
the Ophthaimie 
1955, 





losis and other Chest diseases. 
Salary: £360 p.a. 


i for board and lodging. 


favourably considered. 


each six months service. 


Apply Matron, Brompton Hospital, London, S.W.3. 


THE HOSPITALS FOR DISEASES OF THE CHEST 
BROMPTON HOSPITAL, S.W.3 
and SANATORIUM, FRIMLEY, SURREY 


State Registered Nurses wishing to gain additional experience and the B.T.A. 
Certificate are invited to write for particulare of the one year’s course held at 
Brompton Hospital in the medical and surgical treatment of Pulmonary Tubercu- 
The Brompton Hospital Certificate is also taken. 
less £135 p.a. for board and lodging. 


State Enrolled Assistant Nurses are also required. Salary: £325 p.a., less 


t the Sanatorium at Frimley, near Camberley, State Registered Nurses and 
State Enrolled Assistant Nurses are required, application from ex-patients being 


The above posts. all carry the additional allowance of £15 on completion of 


(69) 


UNITED OXFORD HOSPITALS 


ES 
Aaitiiltenn are invited from Staff Mid- 
—, for vacancies in the Part II Midwifery 
“noo. 
Apply to Matron for further ee 





THE eth eid phe tal FOR 
THE NATIONAL HOSPITAL 
QUEEN SQUARE, wW.C.1 
MAIDA VALE HOSPITAL, w.s 
Vacancies in the Theatres (Neurosurgical) 
for Staff Nurses with General Theatre expert- 

ence desiring to specialise. 
Pply to Matron, The: National Hospital, 
Queen, Square, W.C.1. (1854) 


PRINCESS LOUISE pas ba L. S a 
ERSKINE, BISHOPT 








Eye Hospital, 
(1089) 


Wanted Staff Nurse, R.G.N., Male or 
Female, resident preferred for Holiday Relief. 





Mans wosPrvaL 

REN'S DEPARTME 

Bb L ENAINGTON 
WUE N. KENSINGTON 


7 cae. with Chil- 
for Night Ad 





ment. Salary on Whitley Scale. 





Application forms obtainable from the Secretary and Finance —_ 


EASTMAN DENTAL HOSPITAL 
GRAY’S INN ROAD, W.C.1 


Staff Nurse required for non-resident post 
Main Treatment Room, with responsibility for supervision of the work of a depart- 


as deputy to Nursing Head of 


1405) 








Salary and conditions of service in 
ance with Whitley Council regulations for 
Scotland. 

Apply Matron. (1377) 


QUEEN CHARLOTTE’S AND CHELSEA 
uaaereaL 
AL FOR 


LSEA wom 
DOVEHOUSE” STREET, LONDON, .W.3 


Staff Nurses, resident or non-resident. 
Gynaecological Certificate granted after six 


months. 
Apply in writing to the Matron. (1380) 














CHARING CROSS moortrs 
sTHANY, LONUVON 2 
Staff Nurse required’ for Radio- 
therapy Department. Resident or 

non-resident. 

Salary and conditions of service ace 
cording to Whitley Council 
mendations. ? 

Apply to Matron giving two names 
for reierence purposes. (1461) 














puvanessy Sg eeeee Ae 
ADAN, NiGe 

Pin are invited pai suitably ex- 
perienced Nigerian Nurses for the feliswins 
@ppoinunents at the above Hospital, which 
has a weil-estavlisned Training School for 
Nurses. Candiwates must have the §.R.N. 
and 38.C.M. qualifications. 

Staff Midwives :— 

(a) Lab.ur Ward — which includes the 
admission and first stage ward. 

(b) Ante-Natal Cume — preference will 
be given to candidates with experience in a 
ad gene in a Midwiiery Training 


aes Lying-in Wards — preference will be 
given w candidates with previous experience. 

Canuidates must have had good Ward ex- 
perience. 

Stat Nurses :— . 

Applicants for the following departments 
should have had experience in a similar 
capacity in Training Schools — 

(d) Theatre — general surgery with Ortho- 
paedic and/or Gynaecological experience. 

(e) Out-Patients — Nurses siivuld have 
had experience in a General Out-Patients 

artment or in such special Departments 
as Oputhalmic, Ortnopaedic, Paediatric or 


Accommodation is available at the School 
of Nursing and a deduction of £100 per 
annum wiil be made for Board, Lodging and 
semamey of Uniforms. Uniforms will be pro- 
vided. 


Saary:— £376 per annum rising by an- 
nual increments of £18 to £474 per annum. 
Entry point in this scale will depend on 
Previous experience as a Staff Nurse. 

Further details of these posts may be ob- 
tained on application to the Matron, B. 4 
aang College Hospital, Ibadan, c/o London 


ODandidetes in the United Kingdom will be 
required to make their own passage arrange- 
ments to Nigeria. 

Applications to be submitted not later than 

4th April, 1955, on the appropriate 
forms obtainadble on receipt of an addressed 
foolscap envelope from the Adviser on Staff 
Recruitment, Lundon Office, University Cul- 
eee Hospital, Ibadan, 57, Catherine Place, 

alace Street, London, 8.W.1. (1503) 


NATIONAL HEART HOSPITAL 
WESTMORELAND STREET, W.1 


Post-Grad Teaching Hospital 
Staff Nurses and State Enrolied Assistant 
Nurses for tue Country Branch Hospital at 
Buckingham. 
Apiiy tw Matron. (12) 


ROYAL NATIONAL + bg om aga 
HOSPITAL, STANMORE, MIDDX. 


Applications are invited for the post of 
Theatre Staff Nurse (Acute Orthopaedic 
work). Experience in this branch of worb 
aD advantage 

Whitley coale of salaries. Resident or non 
resident. 

‘Avoly to Matron. (1316) 


UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL 
HEADINGTON, GXFORD 

THORACIC SURGICAL WARD 

Applications are invited from State Regis- 
tered Nurses for vacancies in the above Ward. 
Experience gained in Thoracic and Cardiac 
Nursing Care. (1505 

















CITY OF BIRMINGHAM 
mem HILL + alma 
PEN-AIR SCHOOL 

BLACKWELL, Nr. EROMSGROVE 
State Registered General Trained Nurse 
required for this schoul, which accommodates 
120 delicate boys from 7 — 15 plus years. 
N. £425 x £15 — £545 p.a., 
repayment for board and 


ging. 
The appointment is subject to passing a 
ical examination and to the conditions 
of the Local Government Superannuation Act. 
Application forms obtainable from the 
undersigned (Special Schools) and should be 
returned within fourteeri days of the appear- 
ance of this advertisement. 
E. L. RUSSELL, 
Chief Education Officer, 
Education Office, Margaret St., 
Birminghsm, 3. 
March, 1955. (1507) 
HAMPSTEAD GENERAL HOSPITAL 
THE GREEN, HAMPSTEAD, LONDON 


N.W.3. 
Theatre Staff Nurse required. Some pre- 
vious experience in this type of work essen- 





Apply, stating age, experience and two 
mames for reference, to The Mat seat) 





EDINBURGH AND SOUTH-EASTERN REGION OF SCOTLAND 


ASSISTANT 
MATRON: 


SISTER TUTOR: 


HOME SISTER: 


MALE CHARGE NURSE: 


WARD SISTERS: 


DEPARTMENTAL 
THEATRE SISTER: 


THEATRE SISTER: 


STAFF MIDWIVES: 


STAFF NURSES: 


STATE ENROLLED 
ASSISTANT 
NURSES: 


PUPIL MIDWIVES: 


eo 


COURSE 
R.G.N. or ren. N. : 


NURSING STAFF VACANCIES 

ore. HOSPITAL, Liberton, Edinburgh. 84 
beds. Tuberculosis Hospital. Applicants are expec- 
ted to undertake duties of preparing students for 
Tuberculusis Association Certificate. 


ROYAL HOSPITAL FOR SICK CHILDREN, Sciennes 
Road, Edinburgh. 244 beds. Applicants require to 
be qualitied tutors. R.S.C.N an advantage. 


ROYAL HOSPITAL FOR SICK CHILDREN, Sciennes 
Road, Edinburgh. 244 beds. G.N. and R.S.C.N. 
Hospital administration included in duties. 


GLENLOMOND SANATORIUM, By Kinross, Fife. 140 
beds. Pulmonary Ward. 40 0 beds. 


GALASHIELS HOSPITAL, Galashiels. 33 beds. Active 
General Hospital. Applicants must be prepared to 
deputise for Matron. 

CAMERON 1.D. HOSPITAL, Windygates, Fife. 130 
beds, R.F.N. and R.G. experience in infectious 
diseases nursing essential. 

EASTERN GENERAL HOSPITAL, Seafield Road, 
Edinburgh. 299 beds. Duties in Thoracic Surgical 
Unit. Experience essential in general thoracic surgery. 

GLENLOMOND SANATORIUM, By Kinross, Fife. 140 
beds. Pulmonary Ward. 40 beds. 


CITY INFECTIOUS DISEASES HOSPITAL, Greenbank 
Drive, Edinburgh. 616 beds. Duties in Thoracic 
Theatre mainly tuberculosis surgery. Surgical experi- 
ence essential. 


HAWICK COTTAGE HOSPITAL, Hawick, Selkirkshire. 
30 beds. 


BANGOUR GENERAL HOSPITAL, Broxburn, West 
Lothian. 590 beds. 60 bedded modern unit. Part II 
Training School. 


ANDERSON SANATORIUM, Hawick. 26 beds. 

BANGOUR GENERAL HOSPITAL, Broxburn, West 
Lothian. 590 beds. Vacancies in General Wards and 
Ophthalmic Unit. 

EDENHALL HOSPITAL, 
228 beds. General Nursing. 
ing 1955. 

MEMORIAL HOSPITAL, St. Andrews, Fife. 
General Nursing duties. 

GALASHIELS GENERAL HOSPITAL, 
33 beds. R.G.N. and S.C.M. 

COLDSTREAM COTTAGE HOSPITAL, 
8.R.N. and 8.C.M. 

mows PARK HOSPITAL, Galashiels, Selkirkshire. 

1 beds. Long-stay patients. 

“aane HOSPITAL, Salisbury Place, Edinburgh. 

140 beds. Alternate day and night duty. 


INCH HOSPITAL, Kelso. 42 beds. Long-stay patients. 


PEEBLES COUNTY HOSPITAL, Peebles. 20 beds. 
Long-stay patients. 
*. Bg aga HOSPITAL, ities, West Lothian. 
5 beds. Long-stay patients. 
BANQOUR ees HOSPITAL, 
hian. beds. Plastic 
Eeberecleste Wards. 
INCH HOSPITAL, Kelso. 43 beds. 
WHITCHESTER COTTAGE HOSPITAL, Duns, Berwick- 
shire. 7 beds. Night duty. 
DRUMLANRIG HOSPITAL, Hawick. 43 beds. Long- 
stay patients. 
ANDERSON SANATORIUM, Hawick. 26 beds. Tuber- 
culosis Nursing experience desirable. 


EAST FORTUNE HOSPITAL, Drem, North Berwick. 
367 beds. 


Musselburgh, Midlothian. 
Paraplegic Unit open- 


42 beds. 
Selkirkshire. 


Coldstream. 


Broxburn, West 
euro-surgical and 


BANGOUR GENERAL HOSPITAL, Broxburn, West 
Lothi ie unit of 60 beds. Vacancies June, 
V Part Il Pupils in 





— GENERAL HOSPITAL, Broxburn, West 
thian. Six months’ course in Neuro-surgical nurs- 
ioe to qualify for hospital certificate. Six months’ 
course in Plastic Surgical Nursing to qualify for 
hospital certificate. One year’s course to qualify for 
the certificate of the British Tuberculosis Association. 
Lectures in each course are given by eminent pro- 
fessors and nursiog supervised by highly skilled 
sisters. 


Whitley Council Salary Scales and Conditions of Service will apply to the 


above appointments. 


Applications, stating age, qualifications and experience, and names of two 
ee, to be submitted direct to the Matron of the respective hospitals for above 


a of Nurse Training Schools and other vacancies may be obtained 
from the Regional Nursing a South-Eastern Regional Hospital Board, 


Drumsheugh Gardens, Edinburgh, 


. Scotland. (41) 














ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
In-Patient Department, Homerton Grove, Hackney, E.9 
Post-Graduate Teaching Hospital in Dermatology 


Staff Nurses and State Enrolled Assistant Nurses required. Also Staff Nurse, 
full-time, for Out-Patient Department, Lisle Street, Leicester Square, W.C.2. 


Applications to Matron. (245) 
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THE UNITED CAMBRIDGE HOSPITALS 

Staff Midwife (resident or non-resident) required at Maternity Hospital, Mill (1485) 
Road, Cambridge. Salary in accordance with recummendations of Whitley Council. S.R.N. Staff Nurse, willing to relieve Night 
Applications stating age and experience to Natron. (1265) Nurse, 3 nights every 2 weeks, own room, 


S.R.N. for night duty. 3 nights off every 
2 _ weeks. Elderly Patients. Own room, 
Wireless and Fire. Apply Rushbrook Nurs 
ing Home, Sydenham Road, Croydon. 


Fire and Wireless. Apply Matron, Rushe 





brook Nursing Lome, Sydenham Ruad, Croy- 
don. (1486) 





Trained Nurse required as Assistant 
Matron for Home accommodating diabetic 


MOORFIELDS WESTMINSTER AND cenket gutaiehe maar ier Geena ae 
CENTRAL EYE HOSPITAL , aeete aii aaaciieee scale 
CITY ROAD, LONDON, €E.C.I. 7 Ag Mig — Bg mage Shag 


K.8.C.N. interested in School Nursing. Salary 


Applications are invited for ASSISTANT NURSES resident or 18 for Staff Nurse or Whitley scale. 


to Matron, Rugby School Sanawrium, 
(1325 


non-resident. Excellent experience available at all branches of morton Ruad, Kugby. 
j j . B. | ron. x Ward Sister, S.R.N. required to take 
the hospital. Apply Miss M. 6. MacKellar, dons 5) charge of sick Bay at the David Lewis 


Colony. Salary and conditions according to 





the Whitley Council Scale. Excellent living 
accommodation. Apply, stating age and ex- 
is 





application to 
i ley, Middx. 
w Hoaital, Wenner 47) 





OSPITAL, W.2 
a THALAMIC HOSPITAL 
AYLEBONE ROAD, N.W.1 





HOSPITAL, GLASGOW, E.1 
required for training in 
ee £225 of which £108 





DIE HOSPITAL 
i NR, DUNDEE 


8 
required for 1 wend for 
i 


tion cate. 
year £230 less £108 for Board 
$60 donus on completing 


(1417) 








Ba ! 
walk of the City Centre. 
Apply to Matron. 


perience to:— Matron, David 


Manchester. 
Wanted. Middle Aged Companion for middle 


Th 
THE LEICESTER ROYAL INFIRMARY MATERNITY Epileptic Colony, Warford, Alderley Edge, 
HOSPITAL (1193) 
CAUSEWAY LANE, LEICESTER ‘ . . 
aged widow suffering f s disorder, 
Part | Midwifery Training Scheel Comfortable Foe light duties. "Would sult 


retired Nurse. Write for interview. Box 


(50 beds) 
Pupils are accepted for Part I Midwiiery Training (six months’ course). trans i ? 2 
Courses commencing May Ist and 14th; August Ist and 14th; November ist and Smith’s Bookshop, Walton-on-Thames. 
14th; February 1st and 14th. Obstetric and Paediatric lectures given by Special- (1425) 
ists and Sister Tutor. Study Day Scheme of midwifery education is in progress. att : 
Good experience is available in the care of premature babies and Human Milk for Home for 48 Epileptic school boys. In- 
nk. Accommodation is separate from the Hospital and is within five minutes’ stitutional experience desirable. Salary 


Wanted. Housefather and MHousemother 


£540 10s. p.a. with additions for any quali- 
(48) fications, with board residence and laundry. 
Forms of application from:— The Medical 





Superintendent, Lingfield Epileptic Colony, 
Lingfield, Surrey. (1475) 





undertaken in the district. 


December, respectively. 


Street, Kingston upon [lull. 





The annual rate of training allowance is in accordance with the agreements of 


the Nurses’ and Midwives’ Whitley Council. 
Vacancies will occur on the Ist March, 1st June, Ist September-and ist AYRSHIRE CENTRAL HOSPITAL, IRVINE 


Applications should be addressed to the Superintendent Midwife, Spe 
1393) 


Wanted, Working Matron or Charge Sister, 


KINGSTON UPON HULL CORPORATION Used Surgical work; able take Theatre when 


HEALTH DEPARTMENT 

Midwifery Training 
Applications are invited for vacancies for Pupil Midwives for Part II Training. (1487) 
All members of the staff live in a hostel and the whole of the training is 


Sister absent. Detailed applications, stating 
age, salary required, to Mrs. Arblaster, 
Mount Stuart Nursing Home, Torquay. 





MIDWIFERY 





Maternity Section 


Training School for Part I and Part 
Certificates. Pupil Midwives: R.G.N. of 








Midwife. Required C/E Maternity Home. 
16 Teenage unmarried mothers. Interesting 
vocational work. Whitley scale. Apply with 
details of experience, Superintendent, 1, 
North Walls, Winchester. (1118) 


Nurse for Night Duty. Salary £5 5s. per 


2] week, ooard, laundry. Write, Secretary, 


Lammermoor Nursing Home, Frinton-on-Sea, 
Essex. (1215) 
Required, Home Sister and Relief Adminis- 
trative Sister (combined post). Modern 
Nurses’ Home. Salary in accordance with 
the Whitley Council recommendations. _Pen- 
sion scheme. Apply, stating age and quali- 
fications, to Matron, The Home and Hospital 
for Jewish Incurables, High Koad, 8S. Totten- 
ham, N.15. 21) 
Resident Lay Assistant for Home Sister 
at Preliminary Training School £6 68. p.w. 
(less 37/6 board res.). Apply Matron. 
Royal Berkshire Hospital, Reading. 718) 


Resident Junior Sister required at Nursing 
Home for chronically sick gentlefolk; day 


j| duties but willing to relieve Night Sister. 
11, | Salary Whitley Scale. Apply _——-, i. 


= — 
m— £395 x £15 — £455. Less 
me — £350 x £15 — £410." Less 


Court, Nr. Wallingford, Berks. (1491 

Resident Junior Sister required for small 
Nursing Home for chronically sick gentle- 
folk of both sexes. Salary: Whitley Scale. 
Apply Matron, Merlewood, Callow _ Hill, 
Virginia Water, Surrey. (1492) 

Resident S.E.A.N. (Female) required im- 
mediately for Nursing Home for chroni¢ally 
sick gentlefolk. Salary: Whitley Scale. 
Apply Matron, Merlewood 
ginia Water, Surrey. 

Sister, S.K.N. required for Sick Bay in 
Home for Blind, Hove. Salary £280 rising 
by annual increments to £405 p.a. with resi- 
den emoluments. Uniform allowance of 


retary 
224, Gt. Portland St., W.1. 
Staff Nurse and Nursing Orderlies. Whitley 


neral, R.N.1.B., 
(1283) 


“| scales ete. Small modern nursing home a 





sick clergy and dependants. Apply with full 
Particulars to Matron, Manormead, Hindhead, 
Surrey (Phone 780). (1402) 


Barnardo's 
mn, E.1. 
(1404) 








S.R.N., R.F.N. or R.S.C.N. Certificates. 
(1444) 








The following 


REPRINTS 


of important lectures from the ‘* Nursing Times ” 
are still available :-— 


By Mrs. N. MACKENZIE, M.A.(Oxon.) 


NEEDS AND RESOURCES IN THE 
NURSING PROFESSION .. -- Is. 6d. Post 2d. 


By W. MARY BURBURY, M.A., M.B., 
B.S., D.P.M., M.R.C.S., L.R.C.P. 
AN INTRODUCTION TO 


PSYCHOLOGY FOR THE STUDENT 
NURSE .. aC ee . -- Is. 3d. Post 2d. 


By Dr. T. M. CUTHBERT, M.R.C.S., L.R.C.P.. D.P.M. 


RECRUITMENT AND RETENTION 
OF PSYCHIATRIC NURSING STAFF 6d. Post 14d. 


By A. DOROTHY MAYO 


PRINCIPLES OF COMMITTEE WORK— 
(A Series of Seven Articles on Committee 
Procedure) és es <é a 9d. Post 2d. 


All the above reprints may still be obtained from the 
Manager of the “ Nursing Times,” Macmillan and Co., 
St. Martin’s Street, London, W.C.2, or by persona! callers 
at the Royal College of Nursing. 
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MIDWIFER Y—Contd. 


D MANCHESTER HOSPITALS 
IGAINT MARY'S HOSPITALS 
MANCHESTER 
Midwitery Training School 
Vacancies exist for Pupil Midwives in pre- 
he first period examination of 
v . Qualified Sister 
Tutors are responsible for the supervision of 
training. 
Modified Block system and Study day in 
progress during six months’ training. 
Salary and conditions of service in accord- 
ance with the Whitley Council recommenda- 


rticulars and date of vacan- 
e Matron. (14) 


tions. 
_For further 
cies apply to 


UNITED BIRMINGHAM HOSPITALS 
BIRMINGHAM MATERNITY HOSPITAL 
LOVEDAY STREET, BIRMINGHAM, 4 
Pupils prepared for the Part I Examination 

of the Central Midwives Board. 
State Registerai Nurses and non-State 
istered Nurses are acce 

llowances as recommended by_ Whitley 

il. Vacancies: May, August, Nove: r, 





February 
Application to Matron. (38) 


AIRTHREY CASTLE MATERNITY 
HOSPITAL, BRIDGE OF ALLAN 
P UPIL MIDWIVES 
There are vacancies in the above Hospital 
for State Registered Nurses who wish to take 
Part 1 of the C.M.B. Examination. Courses 
begin Ist June, 1st September, Ist December, 
ist March. For training the Hospital is in 
affiliation with Stirling Royal Infirmary, ani 
Part IL of the Course can be arranged. Whit- 
ley scale of salary. 
Apply to the Matron. (x55) 


THE UNITED LEEDS HOSPITALS 
THE MATERNITY HOSPITAL AT LEEDS 
HYDE TERRACE, LEEDS, 2 
First Period Training School in ‘Association 
with the University of Leeds. 

(112 beds) 

Pupil Midwives prepared for Part I Ex- 
amination by qualified Midwifery Teachers. 

One week's preparatory course in classroom 
prior to six month's training. 

Instruction in Physiotherapy will be given. 
Approved arrangements for Gas and Air 
Analgesia 

Whitley Council Prale of allowance 

Vacancies for 8.1 ee 8th and 25th; "April, 
Jaly and October, 195! 

Vacancies for Non- s. RN. of po education 

1955 
rospectu application forms may be 
obfained from the Matron. (1399) 


SITUATIONS VACANT 


None of the vacancies in this column relates to 
@ man aged 18-64 or a woman aged 18-59 
inclusive unless he or she is excepted from the 
provisions of the Notification of Vacancies 
Order, 1952, or the vacancy is for employment 
excepted from the provisions of that order. 


SCHOOL APPOINTMENTS 
Full particulars of vacant posts for 
Matrons, Housekeepers, Cooks, etc. 
in Recommended Schools 
can be obtained from 
TRUMAN & KNIGHTLEY LIMITED 
Scholastic Agents. Licensed L.C 
Telephone: HUNter 0931 
i Founded 1901 
No Registration Fee. 
$1—93 BAKER STREET, 

















Terms on application. 


LONDON, W.1 
(1401) 


Assistant Cook required Neithrop Hospital, 

Banbury Whitley Council salary scale: 

. Der 48-hour week. 

to the Horton 
Banbury, (1075) 


Ward Maid required, resident or non-resi- 
dent, at Chipping Norton War Memorial Hos- 
pital, Oxon. 

Applications to the Matron. (1126) 


Resident Maids required Horton General 
Hospital. Banbury. Oxon. for: Nurses’ Home, 

Dining Room. Applications 

- ALSO two Resident Maids 

assist with diet cooking and 

Kitchen Maid for Staff Hall duties. 
Application to the Catering Officer. (486) 





Applications 


atron, 
General Hospital, Oxon. 











The 
Excellent examination results. 


door uniform provided -while on district. 


WESTCOTES MATERNITY HOSPITAL 


WESTCOTES DRIVE, LEICESTER 

PART Il MIDWIFERY TRAINING SCHOOL 
A few vacancies exist for Pupils desirous of taking their Part II Midwifery 
Training for School commencing Ist March, 
Hospital is situated in its own grounds, within each reach of the City. 
Tutorials given by resident Midwifery Teacher. 
The Waller Method of breast feeding in practice. 


Applications to, and further particulars from, Matron. 


1955. 


Out- 
(10) 


Good district experience. 








Applications should 
Fusehill Street, Carlisle. 





East Cumberland Hospital Management Committee 


CITY MATERNITY HOSPITAL, CARLISLE 
(Part I Training School) 
There are vacancies for trained nurses on 
Midwives, commencing at the above hospital on the 1st May and Ist August, 1955. 
Training in gas and air analgesia is available. 
be addressed to the Matron, City Maternity Hospital, 


the Training Courses for Pupil 


266) 








BINGLEY, KEIGHLEY, SKIPTON AND 
SETTLE a th MANAGEMENT 
MMITTEE 
(YORKSHIRE) 
Experienced Cook required at each of the 
following hospitals:— 
Keighley and District Victoria Hospital. 


Keighley (General—143 beds 
Keighley (Maternity 


St. John's Hospital, 
and _ Chronic ~-iTe" 8) 

Wages: Male 3/1 per hour, Female 2/49d. 
per hour, plus lad. per hour for recognised 
cookery diploma. 48-hour week. Both posts 
may be resident or non-resident (Non-resident 
only if Male). A.S.C. conditions of service. 

Apply to the Matron of the appmoriate 
hospital. (1236) 


POTTERS BAR AND DISTRICT 
HOSPITAL, MUTTON NE, 
POTTERS BAR, MIDDLESEX 


(Female) required. Resi- 


Basic pay £5 12s. p.w., less £1 178 6d. 
p.w. for board. lodging and uniform 
Apply to Matron. (1319) 


APPOINTMENTS IN SCHOOLS 
MATRONS, HOUSEKEEPERS. COOKS, ete. 
(Qualified or unqualified) 

Frm the oldest Scholaetie Agency 
GABBITAS. THRING AND CO., LTD. 

6, 7, 8 Sackville Street. London, w.t 


Recent 161 
NO REGISTRATION FEE. Licenced — 











CLARE HALL HOSPITAL 

SOUTH MIMMS, Nr. BARNET, HERTS. 

Cook (male or female) required for diet 
kitchen. Female may be resident. Basic 
pay: £7 14s. p.w. (male) or £6 p.W. 
(female), less £1 17s. 6d. if resident: 48- 
hour week. 

Operating Theatre Attendant, Class I 
(male) required immediately. Resident or 
non-resident. Basic pay £8 6s. p.w.. less 
deduction of £1 18s. p.w. if fully resident. 

Apply to Matron. (1817) 


ST. STEPHEN’S HOSPITAL 
MAYS LANE, BARNET, HERTS. 
Male Ward Orderly required. Non-resident. 
Some nursing attendant duties. Basie pay 
£7 5s. per week. Apply to Matron. (1818) 


ST. ELIZABETH'S. MAYFIELD AVE. 
NORTH FINCHLEY, N.12 
Female Attendant on the Aged and Infirm 
required. 
Basic pay £5 14s. per week, less £1 17s 6d. 
per week if resident. 
Apply to Matron. (1820) 


iain ees HOSPITAL 
LE BUCKS. 


SBURY, 
for Wards and Nurses’ 
i £4 19s. 


or non-resident. 
less 37/6 if resident. 

name for reference to 
(1410) 


2s. 











coated 
. Resident 
for 48-hour week, 
Apply with one 
Matron. 


Housekee er, all duties, required by 
Elderly Lady. Small —* Fiat, an, oon 
tral Heating, SS 3 St. John’ 

Help on three simietat. Some BEM. a 
nursing an advantage. Box 1448 Nursing 
Times, St. Martin’s Street, London ‘aan 








Resident Ward and Nurses’ Home Maids 
required immediately. £4 198. . os 
week. Also Shift Duty pay. 37/6 . Tesi- 
dent deductions. 


io 
Berkshire Hospital. (958) 
BENENDEN en, BENENDEN 

Experi ted, resi- 
dent. /- weekly, board, 
lodging, uniform and laundry. 48-hour week; 
weeken 


is free. 
Applications to Matron, with two names 
teference. (1224) 


Reading. 





Superintendent, Royal | ch: 





Resident Maids required for general duties 
and Kitchen at Neithrop Hospital, Banbury, 
‘on. 

Applications to Assistant Matron 
arge. (54) 


Night Ward Orderlies required, Elms 
Maternity Home, Banbury (15 beds). 
Applications to the Matron, — ae 


Hospital, Banbury, Oxon. 


HOLIDAY ACCOMMODATION 











“ EPCHRIS " GUEST HOUSE 
ILFRACOMBE, DEVON 


The Friendly, Informal and 
International Nurses’ Spring 
Holiday Centre 


A seaside house of mature charm 
and modern comfort. with the spring- 
time beauty of Exmoor on its “‘door- 
step.” Excursions are arranged and 
also and inexpensive horse 
riding (optional participation). 


OPEN NOW 


Terms (fall 
£3 17s. 6d. — £4 48. 6d. (daily rate 
part-week periods) to May 
Either sex, and one accompanying 
friend, ete. others 58. extra. 
Please, write for Illustrated Holiday 
Folder “N.T.” or Phone 751. 1919) 


Nurses’ board) 











YOUR 1955 HOLIDAY 


and Mrs. Leroy wish to thank 
many Nurses who joined the tours 
arranged in 1954 and also those who wrote 
expressing their appreciation of the excel- 
lence of the organiaation. the choice of hotels 
the leisurely nature of the tour, the careful 
aman & to all details and the comfort of 
the coac 
Mrs. Leroy (who is an 8.R.N. retired) 
tealisen only too well that Nurres need a 
complete change. to have every detail 
atranged and to be able to completely relax. 
An interesting and trouble-free coach tour 
is the ideal holiday for Nurses. 
Tt is a fact that over 79 per cent of the 
people who travel with Mr. and Mre. Leroy 
do so as a reruit of recommendation. 
16 TOURS TO CHOOSE FROM 
TOTAL OUTLAY FROM 15 GNS. 
ESCORTED THROUGHOUT 
Two-week Coach Tours: 


the 
th 


Five Countries and Paris. 


aly. 
Grand Tonr of Switzerland. 
Yueonelavia 
Black Forest and Rhineland. 
Four Rivieras. 
Denmark. 
Three-week a Tours. 
Seandina 
Spain and “portugal. 
Air Coach Tours: 
Riviera and French Alps. 
Grand Tonr of Ttaly. 
‘Stay Put" Tours: 
Take — 
Lake Genev: 
Releinm “| Holland. 


TOURS pareee LONDON WEEKLY 

L TO OCTOBER 
Farly ape eneuree priority coach 
seating and hotel accommodation. Full par- 
tienlars, inelnding 1955 itineraries. illnetrated 
brochure, map and recommenda 
tion, sent on reqnest. 
18 H. LEROY 


Lew 
Dudiey House, Tunbridge Wells, ve a 





MOORFIELDS Oar tees AND 
CENTRAL HOSP! 
HIGH HOLBORN, LONDON, W.C.1 


Resident a Maids required Previous 
experience desi 





Apoly giving full particulars to 


Matron. 1511) 


Bournemouth. = Ave. 
Sonthhonrne. Phone 482581. Rank for early 
Spring Tolidays. Small private Hotel close 
sea. Transport and entertainment. Limited 


Mendnrean, 





Wages in roves with National Scales. eommended. Terms from 5ens 
— nt season. Tariff on request of Proprietors. 


‘ 





accommodation. Interior Sprung Mattresses 
all bedrooms. Hl. & C. Electric Fires. Re- 
A 


Nursing Tia i 


CONTINENT, 


Vienna, ete, 


large sae, 6 “On 


D 
Houses in tes tt ao 


Illustrates 
‘Fairfield’ an 


uglas 1.0.M, 
Fut 1 boa ne 


ds, 
mache £c¢ ‘ant fe 


Isle of Wi 
Near sea. a 


pe} Tastings 
Ryde. Tel: 


Recommend 
throughout rate! fy 
Ton ee $d, View Big 


Rhine Crui 
London back ry 

gully, inclusive from i , 
irants Travel 
Corie an Bureau, {i/y 


Bournemouth, w; 
Road. Three tase “ 
Parking space, Terms; 1 


LONDON ACCO\N 


London, Near Bay 
Thoroughly clean, com 
and breakfast. 
me nded 
Bre 


AUSTIN. The New Se 
40, A.50 and 4.90, Linei 
liveries to proven essatsl 
cation form, brochures, 

stin House, 140-144 Gog 
Iders Green, wie 


GREAT WINTER 
travel luggage, suitcavs ¢ 
rope trunks, holdalls, dew 
capes, ete., ete, — 





great 
ey 


arid medical profession at 
of 5 per cent on all purhugt 
assured. Call Railway Lon 
9a, Victoria Street, Wem 





PERSOML 


Roger Fontaine, the 
known French a 
Waving at 24 Gns. 
usual fees) to all a 
Nursing Profession, 33 That 
Kensington Station, = 





An opportunity occurs 
of a private nursing hom oe 
coast resort. (Private 
Fully equipped wit Mel 
quarters, theatre, laundty 
penses minimi t 
eminently suitable for lan 
siring to neo a 

Arrangements 
that little. or no capital way 
Box 1480, Nursing ‘Times, & 
London, W. 





MISCELLANED 
National Adoption Sot), 

the Adoption of Childe 

1939, 4 Baker Street, 

legal adoption of “4° 


Mrs. Edith May bap a 
worm —_ weal. Rs 


ont Fe} ri re a 
in South Kensingtat 





and ait 

Terms on application ® 
bership *10/- annul 
= 





“ Nursing Times” Editorial and Publishing Offices, MA 
vertisemente—WHItehall 8831. 

Pye crs members of Associa’ 

. Od. post paid. Printed in Great Britain by E. T. 


Bditorial-—-WHitehall 7678; 
months, 8s. 8d. Special rates for Colle 
8d. each post paid. Self-binder to hold 26 


CMILLAN & CO 


A 
issues, 9s. 


. LTD.. 8ST. MARTIN'S ye ge LONTON, 


W.C.2. Tel 


of the world) :— Twelve 


ERON & 


rams; 


Publish, 
. Bee its, 83 





Sims, 2 
MB ih 
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e for minimal tissue trauma 


ETHICON EYELESS-NEEDLED SUTURES 


MERSUTURES .... 


MEET ALL CURRENT SURGICAL TECHNIQUES 


Sutures guaranteed for extra tensile 
strength and consistent gauging. Avail- 
able with catgut, silk, silkworm gut. 
Needles are always sharp, retain their 
shape. Improved flattened area ensures 
better grip for needle holder. 


Full range available. 


ETHICON SUTURE LABORATORIES LTD., BANKHEAD AVE., SIGHTHILL, EDINBURGH 








yperactdity 


BZ during pregnancy 


Where hyperacidity is diagnosed, 

the pregnant patient’s distress can 

be promptly relieved by De Witt’s 

Antacid Powder. This effective 

preparation contains one of the 

fastest acid neutralisers available 

and has long been professionally 

recommended. For digestive 

troubles caused by excess acidity, 

De Witt’s well-balanced formula 

provides prolonged relief from 

wand discomfort. A teaspoonful of De Witt’s Antacid 

der in half-a-tumbler of water is an effective dose 

iis pleasant to take. Obtainable from chemists every- 

» Large 10 oz. size 5/6, medium 5 oz. size 3/3, 

size 1/9 (inc, tax), 

9 De WITT’S ANTACID TABLETS for 
pt relief away from home. In handy tear- 
tps of separately sealed tablets. No water 


wd U6 ne wy All chemists, price 








‘NO CAN’T-GET-TO-SLEEPERS TONIGHT, SISTER’ 


Serene, untroubled sleep, essential to us all, often 
eludes the patient. Bourn-vita helps unfailingly ... 
persuading the body to relax, the mind to give up its 
problems until tomorrow. Made with malt, cocoa, 
milk, sugar and eggs, its gentle influence is also most 
helpful to the fit... many doctors and nurses have 
a beakerful themselves after a hard spell of duty. 


LS sleep sweeter 
Bourn-vita 


Made by Cadburys 











“ -varsing Times, March 11, 1956 





Each 5 cc. of 

Vi-Daylin contains :— bis ‘ ‘ - 
Children love every tasty spoonful of honey-coloured VI-DAYLIN. 

VitaminA ... 3,000 i.u. “ . . . ° : . including: 

Vitamin D 5 cc. contains a full day’s supply of seven important vitamins—ine 

_ (Viesteroh, BP. 600 iv. 3 mcg. of body-building B,2. And with the addition of synthetic vitamin 

neurine .* 
Hydrochloride 8.P.1.5 mg. there’s not a trace of fish oil. VI-DAYLIN needs no pre-mixing; 


Riboflavine, B.P. 
Vitamin By2 g 
Ascorbic Acid, B.?. juices or cereal—and stored at room temperature. Available in got. bo 


... Many doctors prescribe Vi- DAYLII 


Homogenized mixture of vitamins A. D, Bs. Bz. Biz, C and Nicotinamide, Ape 


ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDBe 


x « 
droppers, no refrigeration. It can be given by spoon—served with ml 








